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ABSTPACf . • 

* A 28-day visit to the People^s Ref^^blic of China 

darlncT.june and July 1978 by the Pural Health Systea^s Delegation froia 
*:he (hiited States^ sponsored by the Coniittee on Scholatly ^ 
Coaounicatdon with the People^? Republic of China, resdlt.ed in an 
exchange of Inforttation- about rural health policy and planjiing* 
Specific areas of emphasis included: coition disease patterns; 
coiiunitv health: financing of aedicaL care; atbulatory and hospital 
care: barefoot an/l traditional doctors: traditional aediclne: 
draining and education of nurses and doctors: surveillance and 
antiepideaic work: birth plannin^r diffusion -of health and b,lrth 
planning innovations: and aental illness* Achieveaenta noted were 
preventive york an^. antiepideaic serviced. However, aeHcai records 
aid Stat istrcs lacked standardization* Barefoot doctors, 
paraprofessionals with varied but liaited aedical' training who 
perform certain health duties, evpked aixed reactions* Blending the 
old and traditional aethods with new^ aild scientific aedical i 
.^-echniquas pYoduced puzzling aspects* Practitioners of tlkiitional 
* aedicine seeaed to accept bictaedical orientations of Western, 
aedicine, yet often eaployed coivt radlctory approaches* Generally, 
China was iudged as ^^achieving a aoaentous triaaph in ce^rlng for its 
vasfrural population* Appen.dices give the itinerary and hosts tn ^ 
China, contents of aedical kits of barefoot doctors, and saaple 
aedical foras, (AW) 
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Rural Health in the People's Repubhc of China 



The views eXpvessed in this report are those of the members of 
the Rural Health Systems Delegation and are m no way the official 
news of the Committee on Scholarly Communication with th« ^ople's 
— Rcp«bhc—c>f -China or its sponsoring orgaruzations-the Ameffcah 
Council of Learned Societies, the National Academy of Sciences, and 
\^ the Social Science Research Council-or of the Fogarty International 

Center^ the National Institutes of Healthy the Department of Health 
and Human Services, or any other agency of the Federal Government 
The visit of the Rur^l Health Systems Delegation to China was sup- 
ported by a grant from \he Department of Health and Human Services 
This visit was part of the exchange program of the Committee 
on Scholarly Communication with the People's Republic of China 
founded jointly in M 966 by iHe American Council of Learned Soci- 
etics, the National Academy of Sciences, and the Social Science Re- 
search Council Sources of support for the committee are the National 
Science Foundation, the InternaUonal Gommurvcation Agency, the Na* 
tional Endowment for the Humanities, the Ford Foundation, ^d the 
RbckefeUe'r Foundation 

. The comniittee represents Amencan scholars m the rvatural, engi- 
neering, and medical sciences, and the sot^l sciences aad humanities 
It axJvises individuals and institutions on means of communicating svith 
their Chinese 'colleagues, on China*s mteoiational sclrolarly activities,^ 
and on the slate of China's scholarly pursuits Members 'of the com- 
, mittee are sch\>lars from broad range of fields, including China 
studies. ^ 

Administrauve offices^of the" committee are^ located in the National 
Academy of Sciences, Washington, D C 

^Editors note Mandarin terms Save been Romanized according to the* 
pmyia system in the Chinese English Dictionary, Wu Jingyong, ed.. 
Hong Kong Coipmercial Press, J 979 Taiwanese and Cantonese terms 
have been retained m their onginal phonetic translations 
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Foreword 



Since 1969 the FugaU> International Center ha^ been publishing (Jocument^ 
designed to promote a biuadei awaiene^and knuwiedge of ihe fieaith ie^^aich 
and C^te systems of other countues to ^eive as a background fur enhancing 
mutually beneficial intei natronal cuUaboralive scientific leidUonships The Cen- 
ter's earliest studies dealt with the Soviet Union's programs m biomediul 
research and pubUc health. Subsequent ones have been published on the United 
Kingdom and countries of §candinavia and* Latin America 

In 1970, lesearch \^s initiated on biomediul leseaicR and health activities 
in t^c People'^ Republic of China Since that time, the Center has published 14 
reports and studies concerning this country . 

Rural Health m the People 's Republw of China reports on some of China's 
' yess famdiar aieas Thex weie visited by a group of specialists in seveiaJ oi 
medicine, health care delivery, and the social sciences The lesuUing obseii/a- 
iions and accounts of interviews yith people at all levels of the Chinese health, 
system provide a valuable addition to oui steadily increasihg knowledge of lUe 
m the People's Republic and suggest areas for fuithei study by uihei visitors 
' We are pHased to make this report available to a wide audience through 
publicaiionBy thr Fogarty International Center 

< ■ I- ' Vida H. Beav€n,?hD 

' , ActiDg Director 

Fogarty Internationa! Ccpter 
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Preface 

} 0 

The Rur^ Healthf Systems Delegation visited Chind m June and July 1978 as 
part of the exchange piugram between the Committee un Sthoiaily Communi- 
cation with the People'^ Repubhc uf China (CSCPRC) and the Scientific* and 
Technical Association of the People's Republic uf China The CSCPRC is spon- 
sored jointly^ by the Amcncan Council (>f Learned Societie?, the NaHonal A^ad 
emy of Sqience^rand the Social ^cncc Research Council 

This program b^gan in 1972 and has included an exchange of delegations in 
many fields^of scholaily endeavoi', including naturaVscienccs, medicine, engi- 
neering, and the social sciences and humanities Th^ Scientific and Technical 
Association of the People s Republic of China coordinates the overall exchange 
program m Ojina but turns over hosting responsib'lliyf to other organizations, 
such as the Chinese Medical Association, which was the host for the Rural 
Health Systems Delegation 

Represented on the delegation wire piofessiunals in health jystems planning 
and administration, including urban community and rural health services, in- 
ternal medi^pte, nursing, epiderruulogy and infecUou^ diseases, psychiatry , and 
pediatncs Also included weie social scientists specialuing in Sociology, particu 
larly rural sociology and population policy The group was chosen to represent 
a broad spectrum of concerns in rural health policy planning in the lihited 
States, m developing countnes, and in China The particular combination of 
medical speciahsts and sociologjsts helped produce this report, which is wide-- 
ranging fn us coverage of subject matter 

The visit •to China was funded by a grant from the Department of Health 
and Human Services The Committee on Scholarly Communication with the, 
People's Repubhc of China expresses us appreciation to HHS for their-con- 
tinting support of CSCPRC medical exchange prograrns 

* Patricia Jbnes Xsuchitam 

Assistant Staff Director 
^ CommUtee on Scholarly Communication 
* With the,People's Rtpubhc of China 

I 
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■Overview of Rural Health in China 

r 



Georze I Lythcott ' ^ 

three decades scientific and cultural exchanges between tKe United , 
States and Ihe emeiging People's Repubhc uf China were almost nunexistenl 
Now, however, official diplomatic relatiDns between the two countries have 
resumed, and on June 22, I979jjjpf€sentanves of each ntltion signed a S^ear 
protocol fur cooperation in the s<Sence and technology of rnedicine This pio- 
tocol establishes a-fran^fwork for cullaburation in every area uf health, -fium 
biomedical research through health service delivery 

Establishmgjhc foundation for this officially wncHyned cooperation has 
been a project of the- Committee on Scholarly Communication with the 
Pcoplc^s Rcpubhc of China (CSCPRC)- The CSCPRCs pionqenng work.beg^n 
in 1966, and the first fruits of its effoUs were the visits of Chinese medical and 
general scientific delegations to the Unit'cd States in 1972 

This repgrt is an account of a 28'-day visit^ to China by th^ Rural Health 
Systems Delegation, sponsored by the CSCPRC.^Oui team's visa was part of a 
broadei mosaic of infoimation exchange made possible by the con^mitte^ s 
dedicated woik on this^fr^ntier, and we would like k> express ouradmiialion 
foi then enterpnse m the field of Smo-Am^can i»cientific cooperation Then 
efforts have been instiumental in helping to ushei in a new era ol! cooperative 
relations befWecn the two nations 

Our visit ro Chmalookp^ftce between June 7 and July 1, 1978 Members of 
the delegation, who were carefully selected by a nominating committee with a 
'broa^l knowledge of Amencan scholars and^mstUutions in the health field, 
represent a spectrum of cxpcftise in vanous public health and^ocial science 
, disciplines ' ' " ' 

So bnef a visit cannot be expected to yield a dcfifutivc- study of.China*s 
Turai health systpn, but that was oot oui pbrpose We saw our mission <as 
providing an authentic overview that would be useful to otheis inteiesteii in 
expIonngast>ects of that system m greatei depth aAQ detail. In a sense, we weie 
not only looking for answers-which we found-but for questions as well, and 
we found those questions m abundance. ^ . • 
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2 Rural Health in the People's Republic of China 

One of tbe issues we brougfil back cuncemi |he com mun/'at ions gap ihal is 
inherent when people irum tWo widely disparate cultures meet and talR We 
found that gap particularly vexing whenever we asked our hoists lu explam 
aspects of Chinese traditiun*il medicine, wilh which most ot us were under- 
^ standably unfamiliar 

Chuja's ancient -system 'ot medicine has many.theones ^^lien to those ol us 
trained in the theories of Western medicine Several members ot our delegation 
heard concepts of disease explai^cd^ in letmjy seemingly designed to make 
Chinese traditional medicine underslandable lu \\csleiners rather than being 
descnptivc ef the actual concept or prac^tice Such doubts can only be resolved - 

future researchers who can study Chinese physicians at w^rk and observe 
the clinical outcome of their treatrnent 

A^secoi;^ pui^le that ag3in ma> be routed in culturjl diUerences has to do 
^ with the re*portedly low prevalence of mental illness, according to our Chmese 
hosts The statistics we reviewed'Tfi several provinces supported thai assert ion, 
but our own observations cast heavy doubt on the claim Our psychiatrist 
observer saw a number of patients who would have been diagnosed in America 
as having some tumi u? mental illness Doubts were also raised by the reported 
, incidence and prevalence figures we cuiupaTed with -worldwide rigur^s**Al 
^though Tkng County liuspital in Guangxi Zhuang Autunomuus Region serves a 
populatiop of ^80,000, U repurted fricatin^unly ihree cases of mental illness m ^ 
a recent 3-year penud This is in stark^conlrast to the World Health Organj^a 
lion^eport of a prevalence rate for Western -and non Western nations- tor 
S4;iuzophrcnia alone ranging from 2 to 10 per 1 ,000 ^ p 

We returned wUh "another question How effective is combined treatment' 
with Western and Chinestf traditional medicine'' The late' Chairman Mao 
Zedong encouraged this approach, yet its vatue has not be^ demonstrated to 
our satisfaction Our hosts told u^ that it has been shown to be (empirically 
effective, biit we found no evidence to -support their daim \n the form of 
followup studies 00 patients so treated We think that studies ol this type j^fter 
inlnguing possibilities for the futVrc 

Two general cautions should b^ kept in mm4 

^ ♦ 'Postrcvolutiona*ry Chwia is a society m the process of change, and 

perspective with whtch we Returned may not prove to be valid as time \^ 
goes on Whdc we were there*, for example, we heard high pralse^the 
barefoot doctors But newspaper accounts based on ^the^observations ol 
othci health offidials who visited China kter mdicaled that thebarefpol 
doctor Gcncept may be in the process tff being downgraded According to 
these accounts/Chinesc medical officials no longer pfaise these inde* 
pendent practitioners m primary care, and many peasants insist on by 
^ passing them and goingdircctly to a county hospital for primary care 
• One must avoid transposing lessons from the Chinese rural he^Kh care 
e^enence tw'Xmenca The Chinese approach has limited application 

■ r - • • . '■ . . 
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Overview . * »4 > 3 

here because il has evulveU Iroin a culture. Ijisiury, and puliiical and 
economic system vastly UiHerenL Irum uurs Theie m^y mdeeU be lessons 
* can learn tiom China or China from us-but one should search for 
them m ihe firm knowledge ihaL the iwo systems have evolved from a set 
ol underlying conditions that offer more contrasts than compansons 
A tew ol those differences are worth noting bnefly China is a rdatively 
poorifciion A tew years ago its annual pei capua income was only $410, while 
our^ was $7,890 This alone creates a dilterent set of expevtaiions among the 
people It also means that cvei^day cuinmodities we lake for granted in the 
health care field are either absent or in shor4 supply in China CAT scanners, 
s*)phisticated X-ray machines, patient telemetering devices, and so on 

The U S economy is maiket-UiiecteU,anU as healthcare sysiem follows^, 
pattern in general China, on the other hand, is.^ tieniraily planned 'ecOnoflffy. 
Its leaders can allocate money ^nd manpowei accoidmg tu piiormes they deter 
mine. 

Euraily. and npt least, our he^Uh care system has b<^n shaped by the 
iheones of Western scientific medicine, while China's rnust 'incorporate both 
Western and Chinese uadiitondl medicine Thjs amalgamation has helped to 
shape the design and fulfillment of the Chinesfl rural health care system ^ 

Despite the caveat^e have noted, t^ne fact remains indisputably clear our 
two nations can profit immensely by learning mure about one another Every 
nation is fS^Vccrtaun exieni cuiiure-bound The methods and appi caches u has 
evolved in developing us rural heahh care system are circums^bed by that 
nation s unique social, political, and economic legacy To witness how another 
nation and cuhurc goes about meeting a human need is also to obtain a view of 
oi^rsclvcs ihat would not otherwise be revealed It ts to^iscover that rich vein 
of hunian alternatives available to ufeif we but open our minds 

The importaG^ce oj^iernaiionai Cooperaiiun if^the field of health cannot be 
overemphasized. The rc^ni U.S. pfotocul agreement with the People^s Re- 
public ot Chma has .offened widei "an exciting new set of opporiunities to 
deepen and sirengthen our ties of muiual'Hdeistanding-We look forwaid to 
that era, and we thank the sponsJ^s 61 our visit fo> the opportunity to become 
a part of u J 
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Common Disease Patterns 



— . Kart W Deuschle . ' 

k 

The disease pattern of China is a dramatic elemem in the struggle of a 
iransitional developing ^.uuntry (.pntending with an enormous burden of infet- 
tiou/ disease while fating the emergen^.^ uf the ^.hioni*. *^nd degeneiative dis- 
ease of a moden**^iet> What is so impressive is the rapiU disappearance o\ 
S9me of mankind's most seridus infe^^tioui diseases <ts a lesull of the emph^isis 
on prevention since the establishment of the People's Repubhc of China in 
1949. , 

In this 30-year penod smallpox, cholera* plague, venereal diseases have 
been '*eradicated/' according to Chinese health authorities No other country 
in the ^orld has so iuccessfuil> controlled venereal diseases Schistosomiasis 
stili exists in vanou? rural areas, but enormous regions have eliminated this 
stubbom disease problem. Common inf*e<.lr»9us diseases that-can be prevented 
by appropnate immunizations are flapidly declining Vaccination ol nearly all 
people in the areas visited by the Ru^al Health Delegation has resulted in 
effective control of measlei,*djphthena, pertussis, tetanus, and poliomyelitis 
Universal bacillus Calmette Cuerin (BCCj piugiams and munitonng of chionic 
tuberculosis <.ases have redu<.ed the tubeiculosis problem to a tolerable level 

Emphasis on watei quality and geneial enviionmental sanitation has reduced 
water^ahd food-bome epidemics Although hepatitis A and B are prevalent m 
China, typhcrtd and food p6isorung outbieaks no longei present a sigrufKant 
health pioblem. Hookworm and intestinal parasitic infestations have also been 
controlled e ffe"c4jve]y- Although malaria, espeu^y vivax an^l falciparum forms, 
still appears to be a threat in some of the ruial countryside, a tonslanl effort is 
made to combat the mosquitoes responsible foi the spread of these malarial 
^parasites ^ ^ 

Although accurate health statistics foUfejc c:buntry as a whole are not avait- 
abl^^e SIX piovin^s we visited Mj^^fe^i^i^^^c^ of health data that 
document then success in dealing ^v4!^|i|MpOi infectious diseases There are 
still new cases of Hansen's disease, an^^one province has at least two hospitals 
where Haft^*n*s disease patients are treated and isolated Tia*.homa appaiently 
Pi^rslsts only in small peculation pockets scattered m icmvle ruial settlements 
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6 Rural Health in the People's Republic o( China 

NVhen ihis desinpUurt ol micwtjuus disease ^.t>nt^o^ ^.unUdsted with ih^i m 
pre 1Q49 China, ihc results ai^hicvcd with prcventh>n and irccflnunl nicasurcs 
^,an unFy be given hig^i majki> Mjsbivc health prupaganda canjpatgns jje moving 
the style of life in China toward preventive practices in health 

Huwever, the Chinci^c htive nut been lutaily su^.^.esslul ScientitK t€\.hnu^ug> 
IS nut >el available in any ^.uuntly tu c^unlrul such inladuus disease prubleins 
as hepatitis, d^,ute hcmunhagi^. tevei, und ihe syndrumc ul neciutuing enteri- 
tis On the uther hand, the Chinese ^.Ialm \.unsiderable su^.\.ess m ^.on trolling 
leptospnusib and Japanese B encephalitis nising dumesUv va\.cmcs Sporadic, 
^ meningv>coc^,al meningjlis outbreaks are managed in mu\.h the same way asm 
the United States 

China's pattern ul (.hrunl^. degenerative and heuplastK diseases and that in 
the tnited States have both sinking similarities and Oineren^^es Curunary 
disease, str^ukes, and can^.er head the Jlst uf di^ases produ^^ing murtality in 
China, paralleling pattems seen in-1he Western ^.uuntnes There is a rather 
impressive incidence of esophageal, stumach, and hver tan^^erSs however, which 
have a selected regional dislribuliun Nasopharyngeal uncer al^ appears to be 
more prevalent in ^,ertaln area$ More definUive epidemiulugj^, analyses ul these 
varying pattems of cancer would be instructive 

Cancer of the lung has not yet emerge(i^as a leading kJler, but recent 
smoking habits of the*Chinese may increase the in^^idence uf this conditipn 
The Chines^ du nut share uur Cun^.em about the effects ul cigaretU smukjng If 
the practice wuntinues to increase in China, lung ^,ance^ and emphysema will 
prubably ln^.rea$e markedly Medl^.dl peuple invanably loid us they believed 
published reports frum the Western ^ountnes associating lung cancer, chronic 
brunchitis, and eijiphyseiVia with heavy cigarette smoking Neveitheless. there 
washttle evidence of senous an tismoking campaigns 

In the categury uf endocrine and melabuilc diseases there Cvere afso inter 
esting pattems of health and disease While thyroid problems were not 
uncummun especially in iuiJin^l-dePKienl aicaS^ diabet&s was not rega^ided as a 
Significanl pioblem In the small unseiected example ul hospitalized patients 
w.e reviewed, we saw no case of diabetes as a primary admission problem. 

Inasmuch as China giVes preventive care top priority,, it was surprising to 
find that rheumatic heait disease and nephiilis weie highly prevalent In every 
hospilai theie were cases on both the adutt andpediatiic wards Review oi the 
management. of acute phaiyngitis (slieptococcal disease) levealed a possible 
explanation of then 'pievenlable rheumatic disease pi obiems The treatment 
regimen ^,unslsted ul slreptumycin and penicillin lui 3 day penods only This 
was stlindaid management in the outlying pi oduction brigade health stations up 
the line to neaily all the hospital clinics at the commune and provincial levels 

addition ta this anomaly of caie, there was no otoscopic examination for 
middle-eai <iisca5e These practices will be discussed in detail in chapter 5 
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Co mmo n D isc as^ Pat te rns ^ 



Liltle tnlurmatiun *d:> avaddbk un nutnUunal grublem^ Repurti^ul dalaw 
heights and weighb ul children inJicakd nurmal gruwlh and deveiupinent, bui 
nu definitive siudy ut nuinuunal iiun-defKieH^-y anemid presented iu us 
ludine defkiency ^uuer belts have been identified, but iixJized salt has been 
Widely used lu this cunditiun Berhaps iht must impressive nulntiunal 

rmdmgs were the lutalabse^u uf undernulnliun and the e\lremely rare ubser 
vatiun uf ut>esuy AlcoKuhsm was n\A appaienu ahhu^Jgh K-irrhosis due lu 
infectious disease was reporteiji; 

In summary, il shuuid be nuted lha| muflblity rales app<,ar Similar lu thuse* 
in ihe Lnite^ Suies» thcAbv demonstrating the su^^^ess ui prevefhli^n and 
control programs , ^ 

i 
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Community Health 



Aaron Shirley 

* * 
China's Rural Health System 

\ ' ■' 

China's heaJlh services are clearly geared toward rural health, smce 80 per- 
w*nl of China's population hves in the countryside Chairman Mao Zedong and 
the Communist Part> of China forrnulaied a policy of giving pnunty in medical 
services to workers, peasants, and children, ami in 1965 the Chairman issued the 
c^l for medical and health ivoikers to plac^ more emphasis on ruial areas Ovei 
the past 28 years an uffiual oigamz^uonal structure of health services has been 
put into place in the countryside, leading to the deveiopment of an effective 
comprehensive health network throughout rtiral Cftina Theiwsic structure in 
each of China's 2>000 aunties consists of varying degrees of community 
health facilities at (hetjyunty, commune, and production bngade levels Each 
count)^ has at least one county hospital, a m4temit> and child health station, 
' an antiepidemic station. At the county level, medital services Uc^lar sick 



'life 



care), matemity^and child health care, and antiepidemic work are earned out 
separately , at the commune level, all three services are offered at the commune 
hospital, making this facility more or leis a generaj^hospnal / 

At the production bngade level is the bngade health station (cooperative 
medical service). Where barefoot doctors provide first^hne medital services 
diagnosis and treatment of conlimon medical pioblems, famdy piannmg (in- 
cluding inseition of ILD's), delivery yf noncomplicated pregnancies, immunisa- 
tions, health eduUtion, and envnunmental health sci vices The typical bngade 
health station is staffed by two oi thiee barefifbl doctors and varyin^umbers 
of health aides, , 

At-each level the effectiveness of these systems In reavhing the masses with 
their services and m respondi^ to the people is apparent Probably the most 
important contitbutmg faUoi is the umque (by uui standaids) position uf ihe 
administrator in carrying out the mandate oDlhe paily in health matteis The 
dominant influence ^f the administiatoi at each govemmontal level is shown in 
figures 1*3, , \^ 
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r^^nuation ot brigade hetftth stat 

Community Health Care as an Extension of Hospital FaciliSes 
Bei}mg Ch ildren j Hospital (A Municipal Hn spital) 

* • 

^ It seems out of place lo begjn a discussion of a rurally onented system of 
health care with a ^'secondary" hospital that serves X a teaching Mstitution 
untiT we look at the provision of pnmao' care siervjces li China The hospital 
furnishes gcneraJ pediatnc care, pediatric surgco'. an«nfectious disease con- 
trol from binh to -age 14 in 600 beds divided into 20 ward5* There >fe 2,000 
outpatient visits ^ darfrom a service area population of 30,000 pe^ople 

The hospital .effectively extends ih pnmai^ care services into the commu 
nity. It has 14 medicd care stations in key areas such as schools and kinder^ 
gartens, whc^e sick chfldren, who are seen by physicians and barefoot doctors, 
also receive basic preventive h^afth measures immunizations, intestinal parasite 
control, and health education Routme vi^s for well child preventive <are are 
scheduled al 3, 6, and 9 months Some housewives ^are trained to offer basic 
well baby care in the community School teachers and knidergarten workers 
are prepared as medical auxiliaries to provide ongpmg health care in the 
absence^f the d^Ktors, bu^wit^heir bdv^kup Special emphasis is placed on 
middle schools, which serve thejieeds of^oiescents going through sensitive 
development stages 

Although each health stati6n is actual e^teiHaon ol the Children s Hospi- 
tal, It mu5t develop its own health Ljre plan for ihe school or distnct it serves, . 
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Comxnunity Health . j3 

based on local needs and pnonues Ho\^ever, several pnnuples oi prevention 
are commonly applied at all the stations, as thev ure throu^out the pnmao 
care delivery system These pnntipies apparently are diligentiy observed by 
both traditional :Jfhine^ medital pra«.titioners and those v^ho use \\estern 
medical techniques The^e pnncipies of prevention are reterred to as the two 
controls" and "five improvements" The^'two controls^ reter to(l)dunKmg 
^ \vateV and (2) body waste disposal The ^ five improvements' include ( 1 ) waiter 
v-ells, Olatnnes. (3) animal pens, (4)lightmg jnd cooking lacilities and 
(5) environmental sanitation 

The health stauons draw providers trom hospitals in other medical dis- 
(.iphnes \ maten»itv hospilal may lumish lamily planning and prenatal care at 
the commurvity level The tvpi<.al health staUon outside the school or Kinder- 
garten IS stalfed by three or lour workers selected by th^ neighborhood com- 
mittee The basK ^,nlena tor selection are a certain degree ot intelligence, 
willingness to serve the peuple and abthty Those selected receive extensive 
medical training that includes health education techniques and methods ot 
providing routine physical exanxinations, vaccinations, und irnmunizations 
These providers supplement the work of doctors they are the hndge between 
hospital, doc'tor. and community 

m addition to their work a^^eallh ^,ure stations, the hospital doctop spend 
timd in the countryside ea».h year as members of mobile medical teams These 
teams provide care and upgrade the skills of the phvsicians m the country and 
commune hospitals and of the hareluui dtviors in the bngade health stations 



Mnun County Hffspttal J^eijmg Mumapality 

Separation of the basic coiftponents of community health care, mecfical 
services, maternit\ jnii c^iild health care, arKf antiepiderhic work at the county 
level IS <vell illusuated by the heahh structure in Miyun County^about 2 hours 
drive trum Beijing Miyun has 380,000 peopfe 23 people s communes, anrd 330 
production bngades Tl^e hospital provides backup services for complicated 
cases relerred fcom any ol the commune hospitals and primary cilre for those 
who live near the hospital Its stalf of 282 includes 95 doctors and 35 nurses 
The doctors regularly upgrade the competence of doctors at commune hospi- 
tals by spending time at the commune hospitals und having the commune 
hospital doctors work in the county hospital The importance ot the 'two 
controls" and "five imp r overmen ts" appears to be secondary only to the work 
of improving the diagnostfc and treatment skills m these confmumg medical 
education programs 

Visits to the Miyun County antiepidcmic station gave us considerable in- 
sist into us sensitivity to prevailing Ks.al healtj;! problems One secUon ot the 
^chemical laboratory there consistently monitors the iodine level jn foodslujfs. 
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Since this di^ is-^njcnnic toj giAiei Anulhei settiun ul the laboralory watches 
the'fluundt content ul wdtei yJppliOi^ m rej^'pons^ lu a high incidence o^ ivoih 
staining and Juint delurnnit\ t/at mi^r be due to excessive ni|(Snde Another 
section checks nitiate level m water An excessiv^mount indicates the pres 
ence ol nilrosdnnines, which are suspected to be cdrcinogenit Tlie i/boralory 
also rRomlors the ha^teriaJ content ul drinking water as well as industrial 
htgiene and environmental sanitation (or problems identified at the county 
hospital level 



i uancun Commum Hospital Chang an Countx 



\aanxi 



This msuiution tv pities the rural Chinese commune hospital that pi'oviiJes 
general medical se:f vi^es Witha staff of 64, this 50 bed Uciiity has an outpatient 
service of 100 persons a da\ In addition to canng for the sick, the staff 
provider instruction in control uf mtectious diseases, the importance of im- 
munization, lamlly planning, maternal and cKjld health, and environmejpial 
sanitation Laige ^^alc community c^empaigns are conducted lour umes a year 
to promote ^the 'two controls' and "five m\provement$ The hospital pro 
vides backup lor the 18 brigade health stations that serve the communes 
producUun brigades Ii alsu provides Iraming loi th^J 43 barelool doctors work 
ing in the bngades both at the hospUaJ site and witbin the bngade health 
stations, which the doctors visit regularly' 

Maternal and child health ure differs from that in the United States In the 
Chinese commune hospital it i$ pnmarJy concerned with obstetrics andgyoe- 
^.ology and family planning, uther than ongoing careVi the newborn The welF 
and sicVchJd ^-are components are supplied by the barefoot doctors of the 
brigades, where re'gular well-child checkups are given every 3 months Pedia 
Incians iVom the commune hospital go -out lo the bngades every b months to 
provide backup and support 

The immunu<Kion program is also uTlTisual ^t is not necessarily a part ol ' 
regula^ well-child care One barefoot doctoi in the bnga^ije is responsible tor 
immuniz^itions. anoihei may be responsible loi the regular 3 month checkups 
Fven so, the immunization efloit«^s nearly 100 percent ettediue Since the 
baiefoot docloi ULchaige of immunization knows peisonally every family in 
the brigade^ when ba6ies are |xorn,and the whereabouts of every child 

W • 

Community Health at the Production Bngade Level 

The Shenjiagang Brigade, located m Macon^mg Comniune in Ta9yuan 
County, Hainan, has-872 people in 195 households Observing the health work 
at the bnggde health station gave us 4n excellent picture \>\ how pnmaiy uire 
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faciljlies in China incwpurd(f5 pub^c health principles m J<iy-to-dd> med^di 
care 

The facility itself is crude, as were all the medical sites we visited U has 
three oi fuui reguiai examining luums, two ubbervdiion luums where ^ickei 
patients can be kept for several huurs, a rwm for obstetrical deliveries and 
mrnur surgery, a luum fui giving injectiunSs a room fui preparing herbal medi- 
ctnes, and a pharmacy dispensary The typical day ul the twu bareluot doctuis 
* who work at the station begjhs early m the moining Lach ^es an avejage ol 15 
patients a day These dow tors also make ISO home visus a month* usually to 
very young babies or the eKferly. 
^ One unique feature is ihe iiainingand u^ ut the five he^th aides who serve 

the brigade's five production teams The health aides^are a key hnk m ensuring 
that the health system monitors dnnkmg waler, latrines, pig sties, cooking 
^ facdilies, and olhei slDuic^s uf envuunmeniai health piubiems These health 
, aides systematically :^urvey households, make re c ommen da t ion Ss and assist in 
improvements This activity is related directly to the chnical management ol 
patients using the health station, foi example, the treatment ol recurrent intec- 
tious diarrhea in an infant As part of'tKe management>of this condition the 
health aide instructs someone in the home in the proper treatment of drinking 
water or other potential sources of infection 

General Observations - \ 



piovided in China lepiesenis only a iractiun of what apparently exists in 
vast land Howevei, iome generaluatiuns c<in be made from oui observations 
Wifhin the^ 2.000 counties and mtrnj thousands of communes we must 
assume consideiafble variation and diffeient degieespf effectiveness. However, 
when olic realizes the immensity of the task of providing adequate health caie 
lo so many people in the face of so many obstacles including prunilive sani- 
tary and uthei envuonmental conditions- one can only marvel at the system s 
impact on the health of China's people For instance, the system has (i)evi 
dently immuni^d almost e^ery child. (2) reduced infant mortality to the U S 
level or less. (3^all \)ul eliminated teenage pregnancy,- (4) eliminated venereal 
disease. (5 j eliminated must flies, (6) controlled paiasitic in fee tions,\7) pio- 
vided sanitary waste disposal and sale dnnking watei, and (8)piuvided pel- 
sonalietd care for the elderly 

^ AUhough we had s^e doubts about the accuidcy of the datakeeping and 
report systems, we saw enough evidence )o give geneial credence to the 
accuracy of the Chinese claims U was apparent that the ellectiveness ol this 
system is probably due to an organi/atiunal s.tiuclure that, at every level, is 
heavily inOuenced by people who are not piofessionais in primaiy health car* 
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/^ural Health m the People's Republic of China 

Their oversight has ensured a health ^.are system tkat is "cummurut) in every 
^p«tt This in turn en:>«res that health seivice^ m China are re^idiiy acce^ssible 
and a^J^eptlble^o people * 

There were sinnildnlies m (he sitHalion facing noTaTre si dents m both the 
United States and China in 1965, when ChairnnanMau duet ted an emphasi^n 
rural healt^j^e In the United Stales. ihe lack uf health piutessionals in rural 
areas nnade^ access to care difficult Poor environ nnental condaions-and, m 
nnany plauis, poverty created heaitlj problenns as well as barriers to care A* 
coherent systenr) of services, Hum entry level lo highly specialized services, did 
not exist Federal initiatives begun in the lateJ9()0 ^now provide financial and 
professional resources and the franriework for developmg a comprehensive 
health care systenn fof uruleiseived populations in the United Sta-tes The U S 
Covernmeftt's rural health initiative announced m October 1978 builds on and 
exf)ands ongoing effurts to pay for the iraming of health pietessionals m return 
' for service m underserved areas, to develop rural and urban p/imary health care 
delivery sites (many staffed with nufSTpiactiUoners and physician assistants) 
that are hnk«d to speciajfty phxsicuns'and hosp>4al services, and to develop 
comprehensive community health centers that include preventive <iRd enviroi* 
mental health services • ^ ^ / 

Although the^ di^r$rf:es in the health care delivery systenu in China and 
the Ufuted States are striking, ^here is a definite parallel in ellorts lo ensul^ 
access to care thiough the creation uf effective systems of health care delivery 
that link entry level care lo piogressively specialized. services and prote^sional 
workers ' ^ 
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Financing of Medical Care 



. ' " David Mechanic 

Arthur Kkinman 

Our co;iception of the financing l)f medical and other health services in 
. Quna was severely hmite^d by th^diversity ofsituations we encountered and the 
paucity of infonmatioiV provided us Given The broad intereits^of the dele- 
gation, we did not devote much time or attenUon to financial questions Oux 
most detailed mfprniation cam? fromi the lowest levels of service delivery, we 
encourtterc'd greater difficulties aj county, provincial, and State government 
levels 

Cooperative Medical Service 

• * * * 

The key financing structure of the rural health care system is the coopera- 
tive medical service This is art insurance system m which each peasant s yearly 
contnbuUons from earnings are supplemwted by contnbutions from the pro< 
ducUon bngade's welfare ^fund, which is denved from agricultural income 
These funds are augmented by revenues from the collection, preparation, and 
sale of medicinal herbs (where this Js done), cost sharing among users of serv 
ice, and various subsidies from the comm\ine, county, province, and State. 
The numerous and varied ct)mbjnations make it impossible to provide one 
descnpUon to fill all circumstances For example, m some production bngades 
the total cost of medical care is assumed, by the welfare fund, as in the Dazhai 
Bqgade or the Zhaoznuang Bngade No premium paymerits may be required, 
o/r they may vary from 40 fen (24 cents) in the ChenkeqUan Bngade in Miyun 
County, to 2.4 yuan ($1 44) in the Yanan Communp ,n XinhuL 

Bngades earn varying amounts from harvesting medicinal herbs and may or 
may not charge fees at the pomt of service The production bngades we visited 
ftjported that total yearly cost per dipita vanes from 1 or 2 yuan toTor 8 
yuan Expenditures depend on the arhount of drugs used and- referral costs to 
commune and county hospitals Mi>st^roduction bngades reported that 70-80 
, percent of the total budget goes for drugs, and referrals are minimal Because 
the basic population units are small and refmal of a few senous cases could be 



17 

2^ ^ . ^ 
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quite cu5il>, jexpeaence tui unl> 1 >eai cuuM be Jeccpiive AJcq^fete ^.usi Jdia 
would ""re qui le an avtiage uvei^seveial years We ublajncJ \.w\i^h Mjiies Ikjiu 
the Shangdung Bjigadt and the Fuwang BagaJe in Heng Cuupl-y lui ly()9 77 
These expenditures were su Km, huv/evei, that it is dUikuU to mteipiet ihem 
Thase d^la seem atypical relative lu uther pruduciiun biigades wc visited 
Fur example, the Shangdung Bngadi? repurted a pupulatK>n vaiying hum 3,48h 
in 1969 tu 5,070 in 1977 Tutal cusis uvei this penud ranged Trum 5,652 yuan 
tu yuan, with a tutal cust oi 6,406 yu5h (S3,844) in 1977 Reteiul cusls 
averaged less than 4 percent t)ver the 9^eai penud and ntvCi exceeded 782 
yuan (S46S)in an^ yeai We cuuld nul de lei mine huw nnuch cusl sharing might 
have been invulved in leienals wuhin this bngade Sinulaily^ lulal yearly e\ - 
pendiiures in the Fuwang Bngade weie exceedingly luv^, tutalmg' 5,382 yuap 
^ ($3,229) in 1977 (or a population ul 4,693 One impressiun clearly emerges 
Hvwh^ did ^we hnd referial chaiges- paiticularly high, the greatest expendi- 
turj^were consistently for the purchase of Western medicines * 
In must cases we encuuntered, cust sharmg was mudest Typically, a patient 
might pay a regisliatiun fee ul 15 len (9 cents) un first cumift^io a cunlmune 
uutpatient depaitment In une productiun bngade in Heng Cuunty, cust 
shanng foi patient releiiai lu cuinmune oi county hospitals was lepurttd at SQ 
percent This was one ul the lew instxinces of high risk ol cust liability Many 
pioduction brigades in the same county required no patient cosl-shanng obliga 
lion on lefeiial The Government subsidizes the coopeialive medical service m 
* vaii6us way^^^-AVa^cin diugs, foi evample, Jiray^be kept <jii an aitihciail^ luw 
^^^^uce» making it easiei lui the bngade heallj staliun to buy them Vaccines and 
cuntiaceplive matenals aie provided Iree, and much ol the service and training 
of peisonnel b> the cummurfc, county, and provincial hospitals is subsidized 
Baiefoot doctors receive both their ba^ic Uainu5^ and continuing education at 
the commune ht>spitals, and mobde medical leaMs hom all institutions come 
to the countiy&ide to assist m heahh campaigns, provide technical assistance, 
and promote iJcontlnuing education of baiefoot doctors and uthei medical 
workers 

Commune Hospitals 

Tlic Dazhai Bngad^ as loted eailiei, does nut maintain its uwn health 
stat^un because its members hve neai the cummune huspilal This hospital, 
with 36 bed^ and 41 stall members, seives 1 1,600 people and "had a budget of 
26,000 yuan (515,600) in 1977 Twenty thousand yuan came directly liom 
the piovince, laigely loi staff salanes, whde the lemaindei was earned in fees 
liom the bngade coopeiative medical seivice. Most such iees were tot the 
outpatient depaitment and were quae small The legislialion fee theie was 15 
fen (9 cents), and a bed-day cost 40 fen, less food» which the patient's family 
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was cxpe^^ted tu provide Suigicdl lees weie 8 yuan lS')i^O) fui an appen- 
dev,tumy, 5 yuan/ui a tunsilleciutny, 8 yuan foi a herrua repair, andy 1 5 yuan 
for a gastric rei>ecliun Even lur hospitals, drugi> were ihe mt^t bjjitdensome 
expenditure A typical Z weck hospitalrzaliun including diug cuslsinight loUl 
3040 yuan ^ ^ ' 

A more Sophisticated commune insjtitu^on was t|ie Sanyang Commune 
Hospital in Taoyuan County, Hunan U oigaiuzes medical servites in coopera- 
tion with each ufits 1*^ production bngades^&hicb vompnse 22,900 people 
This hospital keeps 30 percept cooperagye medical tu/iffs lo provide care 
and to finance relerials to more sophisticated county institutions. It spent 
87,000 fudn (S5,2,200) m 1977 Jt received 7,000 yuan from the State lor 
salaries and a yearly lecurrent subMdy of 10,000 yuan In 1976 1977 a 
'also received from the State a nonrenewable giant of 40,000 yuan fur construc- 
tion and 10,000 yuan for equipment In 1977, 30 patients were referred to the 
county hospttal, at a cost of 1,700 yuan In contrast to Dazhai Commune, 
which had 52 barefoot doctors m 19 production bngades for fewer than 
12,000 people, Sanyang Commune had only 36 barelool doctors fur almost 
twice the population Moie coopeiative medical fundi weie speifTfoi baiefoot 
doctors at Dazhai, Wnyang spent more for services at the hospital 

A thud type of commune hospital is the Chuanshan Central Hospital in the 
suburbs of Cuihn Presumably because ol its proximity lo leitiary care lacili* 
ties, this hospital has only 20 beds, used pnmanly foi obseivation rathei than 
inpat^ient care, but it reported 39,500 outpatient visits in 1977 The budget m 
1977 was 70,000 yuan (542,000), 30,00p of which cam/frSm the State, 
pnmanly for doctors' salanes In 1977 the hospital received a noniecurreny 
consliuction grant of 20,000 yuan Othei income souices included outpatient 
fees of 5 fen for eaVh visit fiom commune membeis, fees from noncommune 
memb#is, and contiactual lees from local industiies for insuied care provided 
to then woikers The largest single expenditure was foi drugs 40,000 yuan in 
1977, 



County Hospitals 

Jb^h of Ciena's 2,000 counties mairtlaihs a counly hospital whose focus 
depends on the needs of the legjun it serVes We Obtained some financial data 
ffom three such county institulioos the Chang an County Hospital in Xian, 
the Taoyuan County People's Hospital m Hunan, and the Heng County Hos- 
pital in Cuangxi Zhuang Autonomous Region, 

The Chang'an Hospital serves a population of 700,000, with a stalf of 208 
(including 151 medical woikeis) It has 150 beds and sees 6(50 outpatients a 
day. Its budget in 1977 was 510,000 yuan ($306,000), of which. the Govern* 
menttupphed 180,000 (Sl08,0o6> It obtained additional levenues thiough 
fees, drug production, and the hke, and spent 269,000 yuan on drugs 
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The Tauyuan CuuntV r&{ple's HospUal server 880,000 peuple, wilh a i>tafr 
uf 145 (including 106/Tiedical wurkerj>) and 200 bed^ U had a total income in 
1977 of 130,000 yuan ($78,000), 70,000 of which came from the County^ 
Health Buieau. In 1977 the hospital also leceived a 30,000 yuan nonrecuirent 
construction gram This hospital serves 60 commune hospitals organized 
around 8 untial commune hospitals U has 4,000-5,000 inpatients a yeai and 
about 40,000 outpatients The initial outpatient lee is 10 fen (6 cent^J, with an 
additional 5 fen for each subsequent visit. 

The area also has a county hospital concerned with traditional Chinese 
med|icinc "Rie Heng County People's Hospital serves a population ul 780,000 
in 20 communes U has a staff of 136 (including 26 5-year doctors and 57 
3-^ear doctors) The hospital has 145 beds and treats 4,000 inpatients and 
150,000 outpatients a year Since it is in a rrunonty area, 35 percent of the 
doctors ate of the Zhuang minority The hospital's 1^ budget was 390,000 
yuah ($234,000 K 51,000 uf which was supplied by the State, largely for 
doctors' salanes Revf/iues from lees totaled 150,000 yuan and fium medica- 
tions, 189,000 yuan In l'^77 the hospital received a nonrecurrent equipment 
grant ot 6,000 yuan from the county Unfortunately, we were unable to get 
data on llnancing of compaiable institutions oiganued aiound the provision oi 
traditional Chinese medical services 



Provincial Financing 

The largest and most sophisticated institutions, as one would expect, are 
found at the provincial level and at hospitals associated with medical schools 
For example, lor the 33 million people in Guangxi, the regional hospital main 
tains 650 beds and has 201 doctors and 275 nurses Most of its patients are 
referred from lower levels The hospital collects 1 ,820,800 yuan ( $1.092,480 j 
in fees In addition tu paying the salanes of physicians on the State payroll, the 
State also provides a grant of 579,200 yvian. 

A second example ol provincial financing is the Second Teaching Hospital 
of the Hunan Provincial College of TwdUional Chinese Medicine Having 370 
stafl and 150 beds, it leceived 800,000 yuan (S480,000j from th« provincial 
Bureau uf Public HeaUh in 1977 It also earned 400,000 yuan in fees foi treat- 
ment, drugs, and legistiatiun payments Most ul the hospital budget was spent 
on drugs 

Antiepidemic* family planning, and maternal and child health piogiams de- 
scnbed in chapter 12 are financed separat^y fiom cuiative medical care, al- 
though such efforts are functionally inttgialed at the county, comijiune, and 
production bngade levels The antiepidemic station foi Shaanxi s 25 million 
people has^a staff of 204. and its 1977 budget was 2 million yuan ($1 2 
mi]lmiW.Vaccines, disinfectant diugs, anduthei biological products accounted 
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for 80 percent of its expenJituies The provintidl dnlteptJemk sUtiun ul 
Guangdung Province, with dpproximdtely double Ihe pwpuldUon of Shdanxi, 
sp^nt between 13 and 1 5 million yuan on vatunes dnd 2 milhon yuan on 
bioiogica! products Althuu^ the total budget wds not leported, 2 5 milhon 
yuan seems a reasonable guess * 

Famijy Planning Costs 

Family planning is instrumental to Chind s health inJ development effoits, 
it receives hi^ pnonty in fmantial planning At every level, tiom the health 
aide and barefoot doctor, to the Ministry of Health m Beijing, attention anJ, 
effwt are, focused on polk]r and implementation The system ot uigani^alion 
and planning 4re discussed m chapter 13 Here we simpi> nute some financial 
obscrvdlicfns In OJangdong Province the ramil> planning bujget wa:> 9 million 
yuan (S5.4 million) in t977 These funds are then appiopnaleJ to prefecture, 
county, and commune levels, depending on nee J F*r example, the preletture 
(consisting of 2 cities and 1 1 counties in the piovinte) makes allocations to the 
courrty Xinhui County, with a population of 830,000, received 1 1 5,000 yuan 
in 1977 At the beginning of e;ich yeai the piefetture dppiopnates 65,000 
yuan to the county > making supplemental dppropnations a^ needed The 
county gives work reports to the prefectuie each month Two oi three times a 
year higher level cadres revicw*the budget and expenditures 

Training Costs 

We did not have the opportunity to pursue the cost of medicdl eJutation in 
China but were told at the Zhon^han MeJital College m Guang^ou ihat the 
5-ycar program ti;st 10,000 yuan (S6,000) pet stujent Allhou^ we did not 
confirm U, we assume this total includes a modest living stipend for the 
student. 

All levels of health woikers have health naming duties Hospital peisonnel 
assist in the continuing education of bdiefoot doctors, who m tuTrn tedch health 
aides, and all con tribute' to the health education ol the masses through paUi 
otic health tdmpaigns, health piomolion, and propaganda effoils Theie iw no 
adequate way to estimate the cost of such efforts But much of the time 
devoted to this comes fiom '^ictreational" time of commune members* so it 
must constitute only a small cost to the system 

Beyond medical personnel, the largest single cust has been the liaining of 
barefoo>doctors. Their formal training vanes fiom 3 months to 1 oi 2 years 
There is, however, ^a system of continuing education that talis on the lesources 
of the commune hospital and mobile medical teams If we conservdtively esu> 
mate that the aveidge bdrefoot doctoi leceives 6 m^^ths ol Uaimng (including 
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continuing educdtion) an J that the eJucdUun*aJ custs dcfi^une-hdll thui^e lor 
meJis-dJ^ students lur d given Ume, Lhe toul traUtilg^Jubsidy per b^treluut 
du^tur should be 500 >uan IS300J Considering thdt the bdrefoot doctors alsu 
trdin health aides, frequenll> piant and' harvest medi«.indl herb^, jnd do a 
LonsiJerable amount uf agricultural worfi» their produ«wtj[vUy in relation tu the 
cost of iheu training and maintenatKe is impressive 
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Interviewing Techniques 

How a medical cait system \% organized and when and how it is Wd depend 
in part on the attitudes, behefs, and lUncss behavior gf those it serves Chinese 
cuhure is nch in traditional conceptions of health, illness, and treatment prac- 
tices. Much of this hentagc continues in niodem China, though perhaps in 
altered form Chapter 8 descnbes what we learned about the persistence of / 
tradiUonal practices The focus here will be on the way people deal svith 
appai'int illness and iheir use of medical facihties 

Mjj^of our inArmation was obtaintd through 138 short interviews with 
I^p^ts It appeared to us that it mi^t be valuable to ngorousiy record infor- 
jnation received from impromptu encouateis as we visited hospiuis. Following 
our bnef formal introduction to an institution, we would request permission to 
talk svith patients in the outpatient division I>r- Kleinman asked the questions 
and translated Dr Mechamc recorded answers and suggested foilowup probes. 
After the visit we reviewed our notes to ensure that each interview was re- 
corded as accurately as possible, filling in infomiption we had failed to note 
and discounting responses we felt had been prompted by h^piui peiMmnei 

We gathered cases by selecting benches, in each hospital and interviewing 
persons on each bench consecutively untfl we had completed all the available 
cases or exhaus'led^our time We gathered additional cases by observing patient^ 
doctor encounten and interviewing both patients and doctors For the latter 
interviews we concentrated on internal jpedicinc and traditional Chinese 
picdkal clinics, attempting to select cases as randomly as possible- The institu- 
tidns vuitcd were hardly jandom, and y make no ciainft about the representa- 
tive nature of the interviews We often had problems because medical personnel 
who accompanied us suggested answen to patients. We also had diflkulties m 
translation, and there was pressure to end our interviews to attend bnefings or 
leave for our next destination. By usual social science standards, these data are 
very cnide and unsystematic^ but to use a phrase often suggested io usmChma, 
we felt that '^half i loaf was better than none.'' 
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One puinl shcuM be miJe^ah^i pnvdt> and infunne^ cunsenl We ub 
viuusly iniervieweU pdUcnts. with/thc (.unsCnl ul mtJKal auihaiiliCs PatiCnls 
huvvOv^r, were nul dsked Tui tufiiycnL and sumc ieOniCd ^O^ilanl lu an^s^ci in 
ihc prey.mc ut uur husb" Fcvy refused, ihuugh manv id I the wditin^drea lu 
avuid questiuning Ahhudgh bV Ajiiencan :>Unddrds uur miefrupliun u( dotlur 
patienl envuuniers vvuuld bo luOMdered a viululiua ul pnvdc>, medicdl cun 
SLiluuuns m China as in nidTT> uther cijunlnes. uke pUt<i in public arCas 
withm eafshul u) olhcri. In China U is vuslumary lur d^Kluri. al adja^-enl dcski» 
k> sec paliems sinnullaneuLisi>» and several patients awaiting cun^uUaliuns are 
oUen in the ruum as v^ell ThCrC was never un> ubviuu> embarrassment ahuui 
uiir prei»ente» allhou^ wurnen v»eiC yftarl> rCiuLtaot tu discuss lemaie ^um 
plamtv. with us II is signifuant that must wuik in niaieinoi and thiid <,are anJ 
larnliy planning al the patient cuniact level m Chma is peilurmed b\ wumOn, 
whether bjirctuot doctors, midwjves, or doctors 



AYialysis of Patient Inteniews 

Although some ul our interviews had von&iderable depth, most were quite 
shorlv and we were 4^ble to code su^-ves^fuUy only nine pieces ofmlormatiun 
sex, rurui suburban, province, type ol provider, rtrsl or repeat visit, age type ol 
rcferrjii, and two major symptoms We tned to code self medication by Wesietn 
and Chinese medkme, but it was often impossible to determine whether the 
remedies had been previously prescribed ui were self iniiiated In coding, we 
tried to use the categories ol the most common symptoms or complaints listed 
in the t S National Am1>5l4lor> Medical Care Survey ISAMCS) But because 
oi the diilerencc m context, the small sample, and the limited dtgree to which 
patients specified their complaints, we had to use cruder categories 

The nature of uur sample may reflect the types of institutions and areas we 
visued ThuSt if we visited pnmanl> commune hospitals ^rrone piovince and 
county hospitals in anothei. correlations with a particular piovince wiil reflect 
the institutions we visited rather than anything paiticulaily characlensUc of 
the province VVe have not presented data that we feel reflect the pattern of our 
visit 

4 Oi the interviews obtained, 28 percent weie in Shaanxl Province. 30 percent 
in Hunan. 20 percent in CuangxK and 23\percenl in Guangdong Sixty une 
percent were conducted m iacilities we defined as rur^. 4nd 39 percent in 
facilities defined as suburban rural The interview^ in Shaanxi (in the Xi'an 
abea) and Guiltn (in Guangxi) weie coded as subuiban lural' Of the patients 
intcrvieweds 57 percent were men, 38 percent women, and the rest infants oi 
children whose sex was not specified* Twelve percent of all interviews were 
obtained in uaditional Chinese hospitals and 12 peicenl in liaditional Chinese 
clinics tn commune and county hospitals An additional 49 percent of the 
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interviews took place in commune huspMah, 4nJ 20 pcrteni in ^.ounry hos 
pilals OnJy 7^ percent of the interviews vvere ubldm<;d''m production brigade 
health stations, despite our refJ^ated efforts to maximi/e this part ol the 
sample 

In 29 percent of the cases, patients were self-relerred to the hospit Jl und m 
15 percent a referral had been made b> a bareioot dovtur In 5'' jxrcent we 
could not preciseW determine the refernil sequence Some ol the sell reierredy 
patients had bypas^d the baretoot doctor Others were raUury workers, 
cadres, or lo-cal resadents. whou&ed the instuutumal oulpaitent departments as 
their ^isual source of \,are In 49 percent ot the cases, the encounter was the 
first for the condition ingestion tor 25 percent a re\isit «as involved \^e 
could make no adequate determination lor 2V percent ol the respondents \Ve 
had the impression that maj^> respondenis were misreportin^ age, which was 
commonly gjiven in round numbers (50. 60, etc ) some women seemed reluc- 
tant to furnish this infonnation Many patients looked much older than the 
ages cited, but this observation may^ reflect our own bias rather than the 
reaiity Fitteen pendent reported ^jges of 14 or less 30 percent were between 15 
and 30, 30 percent between 31 and 50 20 percent 51 or over m 4 percent of 
the cases we failed to obtain the mfomiaiion 

Table 1 lists primary presenting complaints* Table 2 shows their combina- 
tion for the purpf^sc pf ^rosvtabulation analysis, and the^condary complaint 

TABLE 1 Pnmary Presenting Symptoms or Complaints 



Cold . 

Abdomjnal ^tkJ stomach p^m 

Piin o! SN^tDin^ ot musculoskekiaJ system 

Headache 

Gastnijj, upset stomach cntcRtw, ulc\r pjun 

tye problci^^ 

Bronchitis 

Arthntw 

' Skm irntatioifs oi reactions ' 
Hounds of skm ur trauma 
Diarrhea 

Physical exam, checkup, or (^mily planning advice 

Tooth problem 

Palpnations 

Hj^ Wood pressure 

Heart symptoms* 

I emaJe complaints n 
Asthma 

Sputum OS phlegm cparulcnt) 
Sore throat 

Neurasthenia 01 mcnt J health problem / * 
l>eprc^s>on 

Hepatitis * 
VomUw>^; ^ 
Othcicompljony 



n 

9 ^ 

8 

7 

6 
5 
5 
5 
5 
5 
4 
4 
3 
3 
3 
3 
3 
2 
2 

2 
2 
2 

2 
10 



la 

9 
8 
6 



33 



26 



Rural Health in the People's Ffepublic of China 



A$ table 2 shu\vs,4nosi presenfin^^ >,umplduiis are lur ^oinmun dnd ^e^arrenl 
problems Because must interview? tu^^^k place m the ^u^lhern part ol China 
during summer, the ffe4uen\.> ut ^suuinte^iindl prubiem^ not surj^nsifig 
Thi^ (^tcgor> ac^ounicJ Jur une fifth ul 3II cases muxe than v^e would have 
anUtipatcd Culds and musculoskeletal Jis^umfort (particuUrly back ^ain) 
were frequent The secondary complaints v^ere lairly cunsisieni vviih the pn* 
niary unes, alihuugh relatively mvre *ere in Jhe catejj^ones ol headache .ind 
lever, and neurasthenia This is in part a result ol the v^a> the ddlj were coded. 
For example, patients reportm^ sure throats mi^t alsu reprort headaches and 
lever, the sore throat was coded ^ the pnmary symplum jnd the le^er as Ok 
secondary sympiom' v 

The fmai column lists NMICS 1976 summary data tor pjtient^ visiting a 
sample o] office based phystvians Patients seen jn hospital outpatient depatl 
ments or health centers are not included, js thi;> are m the Chinese daU In the 



TABlJt Z Pn|nai> and Secondary Prtwnhng Complaints *Recalegoru«l; As 
OHi^nd Wjtii U S N^jonal Ambulatory Mc^KaJ Care Survey^ 



Pnmjf> 



Second* rv 



PrrocmT of 



ANomiT^il stomach dtstrt^s 

Cold, sort throat cojjth 25 
Piw or jwtUift^iof 

mujculoikekul system or 

reported A thnt)S 16 
Headachy *nd or fever lO 
Skjn iiniaiions or \A(xjnCl* 

01 sli^i trium*' 10 
Hfait probltmti. palpiution^ 

ht^h biood pfcswrc 9 
PneumMua^iithma brofjchnis 

d^it<conpljants 9 
Seurauih^nia, dcprcssiori, ^ 

tnxieiy.^neraJiied myltipl* 

complwnts d»cyrbin« of 

ikep' 6 
Bye problems 6 
I oUovt-up care, pro^re^^ 

vtfilS 

Others |7 
No symptom rcporwd 



21 
18 



12 

7 



12 



15 

9 



4 

16 



1! 



12 
64 



3 

12 



9 

. 46 



13 

2 
4 



5 
5 

14 

2 



*I976 National Ambulatory Medjcjj C*rc Survey Bawd on dauyprovidcd to the 
wthorf from the I $ NationjJ Center fox Health Stjitrttics. ' J 
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U S survey the physitun LumpIeleJ a lurm fur a sample uf patient vurrsulla- 
tionst reujrding^ the patient s u\vn wurJs the piincipal prublems, cumpiainis^ 
ur sympt&ms that led tu the visit AJthuu^ these datd have not been pub'- 
hsheJ, the NaUonal Center fur Health Statistics provided us with a printout ot 
the entire Jisinbution ul' :>ymptom code estimates lur the I S population We 
tried to combine them Jn a \vay that resejnbles [he viassification ut ChWese 
data as closely possible hut have only partially succeeded For example, 14 
percent ul the NAMCS visas are for follovvup vare and p;ogress visits* but in 
the Chinese data we coded the complaint regardless uf whether it was for initial 
or foUowup care Also, m combining categories m the NAMCS daia. we used 
many estimates based on very small sample si^es, possibly distorting the cate- 
goncs tu some degree The two data sets, however, give us a rough comparison 
patients in the two countnes 

If foliowup care and progress visits are excluded, there is some similarity in 
the relative frequency ol different types of complaints The Chinese sample 
reports considerably more abdominai artd stomacb distress but colds, sore 
throats, and complaints of the musculoskeletal system are very high on both 
lists Considenng the larger proportion of ' uther* symptoms and foliowup care 
in the NAMCS. u seems apparent that the prupurtiun uf menUl health prub- 
lems and visits relating lo the eye are mure commun in the American sample 
Reported heart problems appear lu be mure common in the Chinese sample 



Relationship B^tw^n Presenting Symptoms ^nd Other Variables 

One obvious issue is the extent to which profiles of illness vaned by the 
t>p< ot facility we visited Certainly the lope ol an o'rganizcd system would 
argue that as one proveeds to more sophisticated andcomplev msiiluiions, the 
senousncss and'c'^finplexity of illness should increase However^ as we noie^| 
earher, all the insutu lions we visited look some responsibiluy for primary cire 
m their immediate catchment areas In any ca^ there appeared to be a great 
deal of self referral to all institutions Given the sample si^e, IWe types of 
fav^ilitics, and 10 symptom codes, the sample sue tn any crossK,lassiricat*ion is 
very small, so we will review only the most obvious differences Even these are 
based on all too lew cases and are no more than suggestive 

The most general observation is that the entire span uf illness was dealt with 
at all levels uf care Cuunty hospilais. fui example, treated more colds and sore 
throats, relative Ui uther illness, than any provider uther than the barefoot 
doct(.u^ Sume illnesses, huwever, weie treated at some insiilutions mure cum* 
moy> than at ulhcts Fui example* must psychuiugjcdl problems we Identified 
wc/e treated at iraditiunal Chinese medical clinics in cummune and county 
hospitals Although only 4 percent uf all cumplamts were in this category, 24 
percent of the patients interviewed in traditional chnics in thes« types ol 
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huspUjU hdd ^ut,h pumdr> cumpldinb Simiidily, ailhuugh 8 percent vi iden 
tUitxi se^unUdiv symptums ^erem this category, 35 percent uT patient* in 
tradition^) chnKS repurtcd cumpdrable symptunns This was m sharp cuntrasl 
tu the iruditiuna^C hinese hospital, hit h had nu mure cumpiamts ui this kjnd 
than the sanipie as a v^hule inierviews ^th patients and hijspital persurxnel 
suggest that dixtuis in intV"yiai medicine and uther specialties referred patients 
With psychulugual pi ubleinsTaW^^^ll as patt&nls with chronic pamVDr intrada 
ble chiunic illness the Chinese medicine ^^hnics m the huspitals Traditional 
Chinese h(»spita]s, m contrast, v^ere inie^rated into the lucal systems oi care 
and had gcnci al mcdual ^^ure respunsibiliiies lur the lucalities they served 
Patients ^hu cunie lu these huspuais vtiih a vvide range ol cunipicunts prubably 
preter uaditionai Chinese medic^d treatment 

There were also sume uther fairly distinctive diflexences Although there 
were tew cases in uur bareiooi doctor sample, there was a clear over 
representatiun uJ colds and sore thruais> skin problenns and slight trauma 
Musculuskeietal problems and rcpuHcd urlhntis were treated mure cummonly 
m iraditiunal Chinese huspitals and in such clinics in cummune and county 
huspilals Gasnointestinai plubiems were found must commonly m county 
huspitals, constituting 37 percent of all reported pnmary presenting com- 
plaints in contracts to 2 1 percent ot the sample as a whole 

Althuugh theie wcic jumc differences in presenting complaints amung men 
and wuRien ihev werc^nul great Men more Irequentlv presented culds^ sore 
thruats and gastiuintesiinal complaints wumen were more likely to report 
heart prublems musculuskclelal prublems, aithritis. psycholugical problems, 
and che$i pioblem> Se\ was nut related in any appreciable degree tu the type 
of referral ur the type of provider Huwever, we interviewed lelatively more 
men in rural areas and mure wumen in rural suburban area> It is impussible tu 
asceitain whether this is simply an artifact uf Ihe places visited and uur pru 
cedure^ oi whcthei a reflects differences in illness behaviuJ patterns by se^ in 
ruial aieas Relatively niure uf ihe nien were making first vhits tu the iacilily in 
which they were inteAtewcd, while the wumen mure cummunly were making 
revisits AJsu, mot^^jl the male patients were yuungei (53 percent of men were 
30 yearrs ui less ascumpared with ^4 percent uf the women), while more ul the 
women were 51 years or more (28 percent versus 15|!>ercent) 
, * In genejdl, :>ymptom prufiles were similar m rural and rural suburban ar^as 
The luial subuiban patients repurted relatively mure hcait piublems, headaches 
and fever, and ^sychulugical pioblems, and fewer gaslruinteslinjii problems 
yMihuugh eye piublems wcie lepurted exclusively in luiai aieas, Ihnis because 
we intei viewed must uf the eye patients in a single uphthalmulugy outpatient 
depailmenl clinic m a rural area In the naral suburban areas, a larger propur 
liun uf patients were leferred lu huspilals by bareluut doctors. T-n the rural 
areas more were self referred In more than hall the cases, we could not get 
4 adequate releiial infurmatiun lu use the respunses, su this finding is based un 
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only 60 cases In rural areas, many ^.ases were first visits, and mow of the 
patients were ages 30 or younger (St per^^enl versus 37 pertenl) li is nof^lear 
whether the ex^,es^ of milial visits is due lu the largei wmple ol men in rural 
areas or the disunctive charactenstics of rural areas 

In the 60 ca^cs for which we had adequate mfoimdtion tu t.la$sify respond- 
ents on type of referral, only one third of the patients rep^Jrted refenai by 
barefoot doctors Self-iefeiial was most likely tu occur at county hospil^^ls and 
traditional Chinese hospitals, and least likely te occui at iradiUonal Chinese 
dmics in commune or county hospitals As indicated eailiei, these units lend 
to leceive leferrais from other hospital departments fyr certain types of com- 
plaints Some rough indication of the logic of refeiraUan be gleaned Irom data 
indicating the proportion of first visits to revisits One would assume that 
referral hospitals would see more first visits, and the data support this Al- 
thoug^i 67 percent of cotinty hospital patients and 53 percent of commune 
hospital patients were first visits for the condition, only 30 percent of the 
patients seeing barefoot doctors were first visits In coniiasi, only 19 percent 
of the patients at traditional Chinese hospitals and 41 percent of the patients in 
traditional clinics in commune and ^^ounty hospitals were fiist visus These data 
are consistent with the profiles of symptoms and oui impressions of the way 
these varying facilities are used 

There was some i;elatJonship betw«n age and the fagtity ^scd Although 20 
percent of the sample were 51 yearsTpl^age or older»vhy U percent ol ihe 
county hospital patients were in this age group Als^ patients ages 3(5 or 
younRer were less likely to be seen in tiaditional Chinese clinics m commune 
and county hospitals While 46 percent of the sample were in this age group, 
orjy 29 percent of patients seen in such clinics were in a compatabie age group 

Both patients who were referred by barefoot doctors and those who re- 
ferred themselves were predominantly mttial visits (85 percent) In contrast, 
only 21 percent of the padents foi whom we did not obtain adequate referral 
data were first visits These patients were ulder on the aveuge and more likely 
to have senous chionic illness Foi example, they complained more ire^yv^^^y , 
of heait, chest, and musculoskeletal pioblems, and arthntis They were con- 
siderably less likeiy to complain of acute problems such as gastiointestinal 
upsets and colds We suspect that this gioup of patients is a more appiopnate 
client group for these refeiral institutions Our <fifficuky jn cleail^ char- 
attenzmg their refeuals into care is d product of their more complex patterns 
of use 

Patients making revisits were oidei than othei respondents (71 percent as 
compared with 50 percent in the sarriple as a whole) Such patients were mure 
likely to complain of musculoskeletal pioblems and aithntis, chest problems, 
and eye problems. The profile of symptoms by age offeis few surpnscs Chil- 
dren have more sKjfi problems and shg^tt tiauma Childien and young adults up 
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to age 30 tompidin mure iVe^uenlly of coMs and sure throats anJ gastro- 
intestinal distress Those m the middle adult working yeais, ages 31 lo 50. 
disproportionately repoit musculoskelel<il problerjas Older palients are mosl 
likely to report chest problems - ^ 



Self*Care • ^ 

Although wc were unable to gather any systematic information on sell* 
medication in our patient sample, our impression was that well under half oi 
the patients interviewed admitted tu the piactice For example^ at the Xinhui 
County Peopled Ho$pit*il in Guangdong, only 5 of 14 patients interviewed had 
used self medication for their present complaints At the Yanan Commune 
Hospital in the same county, only two of eight patients admitted^ using self- 
treatment These findings contrast strikingly with research rep orts^i^f self -care 
among Chinese in Taiwan, where more than 90 percent of ij^^ias** episodes 
received self treatment (3 J The difference probably reflecTs, in part, the 
hospital based setting of oui interviews and the fact that officials and medical 
personnel accompanying us tended to deny the importance of self-care and 
sometimes seemed to transmit a negative view of u to our informants This 
doubtless discouraged some patients from disclosing their actual practices 

In other Chinese societies (Hong Kong, Taiwan, overseas Chinese commu- 
nities in the United Sta^s), diet and special foods have been found to be more 
frequently used in tHe self treatment of illness than medicaments This inlerence 
was supported m our five informal, unscheduled visits lo production teams 
unaccompanied by officials or interpreters 

During those visits, l5r KJeinman casually ask^d 25 30 family members about 
selfcare practices* generally^as part of pohte conversation Twenty-two 
answered that when they were ill they routinely used self-treatment, i e , herbs, 
medicines bought from State pharmacies, diet, and special foods Such treat- 
ment, they reported, includes balancing **hol' and ' cold ' qualities of the body 
that had been unbal^ced by illness, eating special soups containing ginger, 
garlic, and other traditional medicinal spices, and dnnking infusions of local 
herbs to correct problems with ymlyang (hot/cold) or the circulation ot qi 
(vita! energy) m the body 

Neither these informants, nor those interviewed during our official visits to 
medical facihties oi several peasants' homes, admitted to a beiiei in the mflu- 
l^ence of gods, ghosts', or ancestors on health and health care. None said they 
consuh spint mediums, fortune tellers, or other traditional Chinese folk 
healers, who reportedly either no longer practice or practice only m remote 
areas Our irvformants insisted that sacred illness beliels and practices are held 
and performed only "by certain old people who continue to believe in 'super- 
stitions " On the other hand, some of our infoynants admitted to beliefs m 
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fengshui {geumdn^y ) and inftuente on the fdie ui ihei; health Su, althuugh 
ccrtajf? secular (naturaJistic) falk beliefs continue m China, {ve saw no indita- 
Uons of sacred or supernatural folk beliefs ^and practices Bui our sample was 
extremely small, and we spent httle tune with peasant families, so this observa- 
tion should be treated wuh great caution It may well be that sacred folk 
heahng, because it is the object of ofileial cnticism and suppression, survives as 
a ;)hldden" local practice Only field research in rural areas of China or inter- 
views withlarge numbers of refugees m Hong Kong tan determine this 

^ Wc were told repeatedly, however, that whereas former itmerant herbalists 
often are trained to be barefoot doctors, there are no instances of former 
sacred folk healers (shamans, priests, nttral experts) receiving such training 
None of the barefoot doctors or health aides we interviewed reported having 
sacred folk healmg backgrounds So it would appear that while iw^ertain indig- 
enous secular practitioners (e g\ Chinese-style doclors) are legitimated to prac- ^ 
tice and others are letrained to perform modern paramedical functions, ^si«;xed 
folk practitioners have been suppressed and are not used as a resource from 
which to select and train modem health care providers ♦ 

At several of the production bngades we visited, barefoot doctors noted 
that mifang (secret knowledge of herbs and other theiapeulk. remedies) had 
been cnticized as a rehc of the old society and had been converted to "public 
folk knowledge*' that makes use of empirically effective local herbs and other 
folk therapies for the entire commumly Not only do the barefoot docto;^ 
collect this information, they also share it with production bngade members 
for home use Similarly, Chinese^style doctors (zhongyi sheng) at two of the 
traditional medicine hospitals we visited and in several Chinese medicine clinics 
in county hospitals strewed the importance of tappmg mifang as a store of 
unpuWished Chinese medical prescriptions They saijl it could make an impor- 
tant contribution to the contemporary development of Chinese medicine 
Several Chinese-style doctors told us of their attempts to collect mijang and 
examine the practical i.linicaJ utilitAof the remedies These and other issues 

plating to traditional medicine are disojssed in chapter 8 

. We obtained further information self-care in conversations with inter- 
preters, dnvers, hotel employees^ andfcembers of local gioups we visited, most 
of whom were uiban cadres Thesfi^f eopie said they hesitate to (.onsult doctors 
routinely unless they have a scndus health pioblem or their children are sick, 
mainly *becausc of the time and jnconvenien^.e involved in visiting health 
facilities Three fourths of these casual infoimanls asserted that they routinely 
treat illness by going to local pharmacies to buy medicines that they believe ^ 
will be effective oi that the pharmacists recommend They also use Westera^-^ 
and Chmesc mediunes kept in the home. They consult a doctor only when 
such self-treatment is ineffective or the disorder is thought to be scn6us 

Fn Nanning we walked into^a well-stocked local pharmacy and learned that 
anyone can buy antibiotics^ injectable medicines^ or a wide range of other 
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medicaments \Mthuut prcscnptiun "Buth Chinese and Western drug^ are suld 
The pharmaLisl repeatedly inquired abuut uui health and indurated a wilhng. 
ness tu suggest apprupnatc ji^editatiun She tuld us that she ruutinel)^ advises 
clients \\hich mcdn^ines (u try alter listening tu ihcir cuJnplamts Hence m 
urban Chinese settings, the phaniiacy would seem'tu be an impoitanl source ol 
health x:are, muulmjus in most Asian and many Western cUiCb 

Another point about self caie worth noting because U allows lor (in inter 
esting cross-societal comparison We asked two of our interpreters in Guihn, 
students at Amoy University inFujian the provmce from which most Taiwanese 
trace their ancestry if childien in Amoy still wear hu-a (magic charms), as 
DeCroot had reported at the turn of the century and as Taiwanese children in 
Taiwan still do We were told that many wear th|charms to protect their health 
and prevent disease But the few remaining ran^-ki (shamans) /and sien- 
Sin-ma (wise women who practice healing rituals), who formerly were as 
numerous m Amoy as they are in Taiwan, are stronglv discouraged from 
practice ' ^ 

At the Cuangxi Nationalities Ini^titute a college in Nannuig, Dr Kleinman 
interviewed three stc^tents from 2 (Zhuangand Yao) of the 11 minority ethnic 
groups in CuangM Alliiough these students were acculturaied lo the dominant 
Han onentation, what httle we learned is worth reporting bevause virtually no 
information has been available about these gioups Tlie students reported that 
shamans and other sacred folk healers, once numerous, are now much iewer m 
number and are actively discouraged fium practicing Traditional illness beheis 
and practices are common among the older population, especially in the more 
remote regions These too are discouiaged as superstitions associated with 
the fallings of prerevolutionarv suvieiy that need lo give way to modern scien- 
tific medical ideas The only mdigenous theiapeuHc interventions currently 
sanctioned are local medicinal herbs, which peasants are instructed to use 
^according to modern empiutaK rathei than traditional symbolic, guidelmes 

Psychological and Psychosocial Factors in Ambulatory Care 

In all medical caie systems, illness serves as an inipoitant and legitimate way 
to reduce buidensomc hfe situations oi justify personal lailures in Western 
systems it has jDeer\ estimated that a significant propoJtion of patients seek 
physicians because ol symptoms associated with psychosocial problems De 
pendmg on cultural paltems. these pat/ents may often openly acknowledge 
psychologival distress oi express it through vague somatic complamts or 
physiological concomitants %f anxiety an^epiession Given the pervasiveness 
of such problems^ it Is appiopnate to ask howii^enmedjval care system in rural 
China relates to psy<uhusocial difficulties of peasant lite ][Chaptei 15 deals with 
psychiatric practices m China ) 
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Life for the average peasant has impiuveJ a great deal, but it is still a hard 
Iffc requmng good health* eneigy, and luck Undoubtedly thete are many 
psythosovial problems in famdies, teams, and bn^des Household income de- 
pends on work points earned by family members >J^the rural areas there are 
few acceptable excuses for able-bodied workers notSi^ojheix share ol the 
work There is no sick leave, sickness msunnce, or disability payments The 
only exceplPun is woik-ielated ac<Sdenls A household member who fails tu 
meet work obligations leditces ihe earnings of the household and thus increases 
the burden on others So there must be great pressure to carry one s share ot 
the effort. ^ 

Sickness, even without compensation, is an ac4.ep;^ible excuse It is more 
li_kely to elicit sympathy and concern than cundetnnation from family and 
neighbors The sick role is thus an important way to relieve tension and to 
smooth relations The piududiun bngade health station provpte^ieady access 
to care Chinese traditional medicine also provides both rtfe theoretical basis 
and the treatments necessary to encourage a person to return to work in a 
face saving way ft was IfeMefure not surprising that many patients we inter- 
vaewed had vague and ui^ecified stomach compiamls Many who suffered 
from depression, an;fllety. and a vaiiety of psychophysiolggical maladies 
(typically diagnosed as neurasthenia) were more commonly seen in the tradi- 
tion al^hinese chnic 

Jjnderstanding how such complaints are expressed and managed require 
understanding of Chinese cuUuie In China the maintenance and restoiation of 
interpeisonal ie^lion>hips is a central theme, and an intiospective onentalion 
IS discouraged [I] Fuithermore, mental illness traditionally has been highly 
sligmatued (and this apparently has persisted) The Chinese thus do nQt have 
an elaboiate psychological vocabulary to characterize the quality of their dis- 
tress, and negative emotions appeai to be muted orsuppiessed [3,4] Instead, 
distiess seems to be expressed with somatic complaints lathei than in terms ol 
depression or anxiety j2,S) , * 

In oui interviews we heaid frequent reports of vegetative symptoms, which 
|n Western cultures are usually associated with a diagnosis ol depression, U was 
deal from o\xt interviews that such patients weie commonly diagnosed as 
having neuusthenia, and iha! they w^ie more frequently refcired-or referred 
themselves to a traditional Chinese medical dinic Some examples of such 
syndionfies, then inteiprclation, and their management in nonpsychiatric set- 
tings are discussed below (Concents of neurasthenia as they lelale to American 
and Chinese conceptions of diagnosis are discussed in chaptei 1$ V * " * *" 

Ir the Luancun Commune li^spual, we ubseived doc loi -patient inteiactions 
in the Chinese medical clinic The docloi staffing thiS clinic had leceived both 
Western and^tiaditional naming but lieated patients only with heibal medica- 
tion We §ii>v consultations with a 51-year-old motJiCf and her 22-year-old 
unmairied daughtei The da^jghtei had many piesenliim^mplainls back pain. 
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headaches, hreaihing difficuliy, and pour appetite The moiher reporied tha* 
the daughter did not want to do anything and felt out ot sorts aiJ the time, she 
did not work in the house and did not have the energy to do outside work The 
mother descnb^ her daughter's symptoms as hmjqi da (excessive mternaJ hot 
energy)'' The girl was obviously depressed When we questioned her, she re- 
|>orted depressed affect and sleep disturbai^Te, with early morning awakening 
She had begun to Tee! this way at age 18 when she graduated trom middle 
school but couJd not trace her feelings to any personal or soviai difficulties 
When we asked what she thought the problem might be. she denied any illness 
and said she had been brought to the chnrL by her mother and the barefoot 
^doctor. We asked her what might make her better, and she answered that it 
there were *>ace in the family'^ she would be better Possible family stnfe was 
not pursued m any way by the doctor He explained that she had a Chinese' 
illness due to an imbalanceof vm diud yang Although he acknowledged her 
hystena and depression, h«idicated that the giri,had a physical illness that 
must be treated with herbs, and he wrote an elaborate herbal prescnption 

The mother, who was later treated by the sam^e doctor, but independently of 
her dau^ier, complained of uo\^k with eatmg, a burning sensation in her 
stomach, and a feeling of \\anting to throw up She also reported headaches, 
cough, and occasional stomach pams, but had no problem with her chest or 
heart She also reported that when she went to work she felt lack of enejgy, 
fogginess in her head, and tiredness m her legs In response to the doctor s 
question, she indicated that she was not sure whether she had a ''hot" or a 
'•cold'' constitution. The doctor on 'Veading" her pulse reported it as ''high, 
strong, and fast " In rcspon^ to our fullowup questions, the mother reported 
feeling somewhat depressed but said her illness was not the same as her 
daughter's, though n was made worse by her daughters illness She reported 
that 1 1 people m her famdy, including 5 children, a mother, and an aunt, lived 
m four rooms amid constant noise and turmoil She had the feeling that sho 
"couldn't work with" the problems In her family, 

^ It would be presumptuous of us, given so little mtormation and the possi- 
bility of misunderstandings, to analyse these cases or to^ttribute any general 
signtficanbe Lp the import anuc of the particular comments made Some obser- 
vations, however, are so oonsistenl with many of our othex observations and 
interviews that w^can suggest them with considerable confidence 



ifuoqi </j hai » pie^^isc tCthnicaJ 'mejnin,! of pathophyiiob^itai charge m iraditionai 
ChmC3c mcdicaJ theory Bui among Chinese patienti it has been found to ij^nify weak 
Wtt, maJaisf. lack of energy, and symptoms bwited cither jn the mouth (fead tait*, sore 
jum% thick lor^uc) or jn the upper abdomen (a jensalion of gaitUc burning or fuUnc**) 
In patient usage also frexiucnlly conveyi a dwturbed cmotionaJ italc, mdudiOg trnta 
bUity, dysphoria, or gcncf*! cjnolional upict 



0 



Ambulatory Care 35 

First of all, al no lime did we observe doctors pursuing psychosocial prob- 
lems of patients lu assess or manage complaints, although they readily seemed 
to recognize ''neurasthenia ''""and hysterical complaints At no time, ^ther in 
assessing the patient gr in treatment, were psychosocial issues seen as relevant 
These complaints were always dealt with as evidence ol a physical disease 
Although doctors m the Chinese medical ciinic used traditional concepts to 
explain the condition and Western-trained dovtors viewed the complaints as 
evidence of neurological disease, the treatment always involved some torrt] ol 
direct medication, never any expiuratiun ul p^)$sible nonphysicai influences 
We have no way to assess the extent to which such l^>sues are taken up in the 
context of the tamily or production team, nor dgf^ve know whether cnticism 
or small group mtluences may be used to mediate psychosocial stress. Neither 
can we assess the, population ol problem types thai these referrals come from 
and the way they might relate to other psychosocial problems that are not 
referred What seems clear is that the medical system, for whatever reason, 
chooses to Ignore the psychosocial dimensions of these consultations As our 
data analysis indicated, there seems to be a dependence on the Chinese tradi 
tionai clinic more than on internal medicine in dealing with this type of condi 
tion. Given Chinese culture and the problems of managing psychosocial issues, 
we arc not in a position to assess whether the dominant response is appropnate 
or inappropnaic 

During the same chnic session we saw a doctor consult with a 34-year-old 
man who complained of weakness, tiredness, back pain, and a constant feeling 
of anxiety also reported some depression, a poor appetite, and sleep dis- 
turbance with ^arly morning awakening. The patient reported having troubles 
with other people He thought he hadncuiaslhenia We observed patients with 
simdar problems at al! levels of care 

For example, in the Western-style county hospital in Taoyuan County in 
Hunan we interviewed a 25-year-old woman who reported a variety of com- 
plaints for "long years More recently she had a feeling of dizziness and 
developed palpitations when feeling tense She denied any affective symptoms 
She reported that she had three children and much work to do Recently she 
felt her heart rate quicken m response to her feeling that there was too much 
work tor her to do She had been treated regulaily by the barefoot doctor wifh 
both Western and traditional medicines and acupuncture She was told that her 
symptoms could be helped but not cured 
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Hospital Care 
If 

/Richard C Reynolds 

^ Commune ur cvunty hvspiuh, both uf which have large outpatient ciiniCS, 
receive pai^nU duccUy as leferred fium ihe production bn^de health staiton 
staffed b> barefoot doctors, health aides, and midwive$ We observed inpatient 
caie m several commune and county hospitals. Breaking into snuU groups, we 
vistted hospital wards and outpatient ^Ufii^^ t^lK wUh public health and 
« preventive medicine (antiepidemic) perj/n^l 

Medical care in China emphasises provision uf easily accessible, inexpensive 
ambulatory care. But duung our hospital rounds we saw a numbei of patients 
whose illnesses by oui standaids did noi lequue hospitalization or whose stage 
of convalescence suggested that the oidinaiy time of dischaige had already 
passed. 

Chinese physicians in county and commune hospitals loutmely emphasized 
the blending ot Chinese tiaditional and Westein medicine foi the benefit of 
patients. It was common to see a patient mahcrspital receivinga locally made, 
intravenous infusion of herbs with simultaneous doses of penicJlm and tetra- 
cycline^ 

Commune ho^ilals serve communities withj^opuUlions of 15.000 to 50,000 
arid usually have 1540 beds and a staff langing from 25 to 50pof whomapproxi^ 
» ^ mately une-thud aie doctors In commune hospitals most doctorsare of middle- 
» level gfade. which means they graduated fiomaB-yeai school immediately aftei 
jumoi high school Larger county hospitals, which serve appioximately one- 
half mijjion people ^in 10-15 communes, are staffed by a preponderance uf 
physicians who. aftei grad^uating fiom senior middle schooK attended a 5 year 
medical school comparable in curriculum tp U,S medical schools 

On our visit to Luancun Commune Hospital, we made rounds wilh a staff 
physician. After graduating fiom middle s^ool (equivalent to oui junioi high 
sch^l) in 1962, she had lakeft a 6 yeai couise in medical school lno>v abbre- 
viated to 5 years), giaduating m 1968 She was fust assigned lu a laigei ^.ounly 
hospital and in 19?2 moved to this commun^ hoipilaL The fust patient she 
presented to us was ^ 64-^eai old w'oman with hypertensive cai4iovasculai 
I^disease The patient hm been admitted to the hospital ^th a blood pressuie uf 
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iSOjl 10, thcsi pain, jnJ an clev-ifucaiUiogrdm (TKG) wiih thcinges said to tje 
vumpdUble \vith an atuk myucafJui inldKiiun The paiieni was then tree o\ 
pain and nu lungei sh^rt ul breath her blaud pressure was UO SK) Her has 
pnai returd listed ihree I K(/s ll^al shuwed Ihe evuluiiun af an acute anterior 
myuurdidl inlarLdun The pauenl m the adjuinm^ bed was a H ye^r old gir^ 
described b> »hc physician as havin]^ j^ute jheuinatK lever AuscuUati<»n aAhe 
chesi was peili»Jmed b> une ul uur delegaliun members, whu nuled 3 diastoht 
murmur at the baw ul the heart and an irregular rh>i{vm thai he thuught was 
caused b> frequent premature ventricular cuiitracUuris The physician 4,on 
lirmcJ this inurprelaliun oi ih<. heart murmut but suggested thul the patient 
hdJ a tust degree hcan biu^k and that the extra heart beats resulted Iram 
premature atrial caritractiuns (which were present on the hKG) 

Vre saw several nthtr patients including a 63year-oid woman wi^h rheu- 
matic heart diseave* heart latlure and chronic headaches She was re<.eivmg 
herbal medicines tur hej headaches and a digitalis preparation lor heart lailure 
A 44-ycdr'uld male, a cadre Irom one of the pruducttoi) bngades, had been 
JUmiited to the hospital with ii blood pressure of 180 1 10 He received com 
bfned traditioffal and Western medicines (including rey^rpme) and his blood 
pressure was now J ^0 lOO Ni^ne ul his symptoms would warrant hospitaltza - 
tion by our standards 

We were tavorahl^ impressed b\ ihbphy^cun She knew the history and 
dinicdl details i*f each uf her patients When we looked jt (he patient records 
our mierpretaiion of LKG's and , lab data corrobuiaied her comments She 
appeared c^jmturtable with both Western and traditional medictn^ her pa- 
tients, from our brief perusal, always seemed to icce^ye appropriate Western 
medicine for their ailments, along with traditional medicines 

After rounds we met with the entire staff, whom we quc5tioncd about 
hospital services In county and commune hospitals there is no lood service 
Outpatients, many of whom ''are in attendance at the ciinic-s for most ol the** 
day. receive only water ScnousJy ill ho^itali/ed patients die tended by mem 
bers of the fsnrkJy . who providc^food for the patient Obviously, ihere is no 
attempt at dirfary manipulation Patients eat whal^hey can ol whatever lood 
IS broujJtht in 1 

During the discussion with the pei sonnel of Luaricun Qommune Hospiiai we 
were introduced 10 ap mternisi cardiologist, a senioi physician from the stafi 
of Xran Municipal Hospital Unmarried and without family she personiJied 
the comijnitmeni of medical peisonnei fiom the laige municipal hospitals and 
medical schools to serve the people of China This is usually done by assigning 
senior personnel to ihe country^de, where they not only scive the rural people 
butUlso help difluse medical knowledge fiom ihc iaige uiban c<mtcrs to the 
healftH>***^<^Monab servmg the people residing in the colintryside 

At no tim\ m cither commune or county hkispiiaU did we see a medical 
.record library [Rccoids of outpatient visits are written by physicians on small 
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scraps i>l paper dnU gi^en lo the pdUents Palicnli 4(C lesponsible tor ^artyin^ 
their own re^urds lu the bareloul Uii^iors dl ihe^bfigaJc hcahh suuon ur lu 
physicians ai ihc hospitjl Unlouunjicly, ih*s s^Mum happens wc rafdy sa* 
any palientj wUh their re^urds Huspjtal i^turds were d^jtldble lor t-urtcnt 
inpatients, but we saw m records of earlier admissiom 

Luile attcntiun is given tu the privacy of patJeriU This bulhered no one but 
^% one ^.hnk physician even ihuu^i thai ihs observing pjUenti tvcrc able tO 
learn trum the sturies ut oihe^ pjuents illnesses In the huspUal wards there k 
a similar *lacK yl ^^oncein for privacy There are several pdiienis tn each room 
tach asstjjned \o a small bed, usually covered with only d thin pallet there 
are no curtains or parUUons between the beds A^in interviews and exam 
inaiions were openly pcrlormed as tar as we ^ould ascertain to no ones 
discontent 

To observers from the Uriued States t^!e;e are sinking differences in the 
buddings and e<^uipmenl in Chinese hospitals The hoipilaU are dark, meageriy 
turntshed, and dimply constructed some hospuals we saw only one jefn^ " 
eralor and one cenlr^fu^^c Although laboratory equipntcnl was sparse and 
X ray equipment wji of an CdUy mld^e thcie was, nevertheless a tidiness ami 
precision about the technical work being done at the loc^l commune and 
county hospitals 

Many of the hospital outpatieni clinics foi either* aduUs or children had no, 
oto54opes In fact, il any w;?Te present, they were said to be m the ear, nose, 
and throat clmicS. Iiom which other physictans could obtain an instrument 
This same observation had been made by a membei of our delegation during a 
visit to Chinl5 years ago. Chinese physicians die not unaware ol ihc need to 
lexamme the ears of their paticnl5, but the lack of otoscopes exemplifies a 
\^ajor conceptual difleience bctjween the development gf Chinese medicine 
9nce 1949 and medicine as it iS prdcliced in Western countries The Chinese 
have focused their resources on solvifig pioblems of access and avaiiabiliiy ol 
health i,are They have eniphasi/ed public health and pieventive medicine for 
the mdsscs ol people They have eschewed creatuie comforts seen in modern 
L' S hospitals and avoided health technologies ihdt would compete for re 
sources The question remains wheihei they can introduce some needed lech 
nology Into the existing system 

The fact that the Chinese economy couW not afford d semblance of the 
technology we are aw^ustomed to and the presence of an already existing 
traditional system of health care favored by rural Chinese provided us with 
many paradoxes as wc reviewed health care in Chinese hospitals In Heng 
(ounty ncai Nanning in Ouangxi we visited a county hospital of 14^ beds, 
which has 1^0,000 outpatient visits and 4,000 admissions a yeai The hospital 
has a stalf of 136, with ?6 dt/ctois and 57 other health piofessionals (nurses, 
technicians, pharmacists) This hospital serves as d focus loi health services to 
the surrounding counj^de at a given time 10-J5 peicenl of the stafl ts in 
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nearby wommune hospitals inJ bu^Oe stdlions, where ihc> provide dkCct 
paljent care and on ihe-job training lor the barefoot doctor 

The thief administrator of the Heng County Huipital emphasi/cd iheir 
tempts to unily Western jnd naditional mcdiwiije -and i^e gou^i results Uum 
Ihis wombmed treatment Beivveen 1^7i and 1977 they reported Lunng 
without surgery 640 patients with acute abdomirul pam Nearly 200 lraaurc$ 
had been treated with short splints In ihc same period ihey had used acu 
puncture anesthesu on 5''0 patients and herbal anesthesia on 445 paucnts 

We visited ieveral sections of the hospital in the obstetrics gynecology 
department w.e w,erc greeted by a woman doctor w-ho responded coniidently 
and knowledgeabiy to a series of questions 

* • ^ 

"Are there any hemorrhoids among pregnant women*^* 

**Sometime$, but thev are uncommon * 
I *'Fibroids'^*' 

'•The mos^comnwn tumor we see '* 

'Trcmature babicV*' 

**Not many a 3 percent incidence 

•Twins'^' ■ ^ 

'•One to 2 percent ot all deliveries ' 

'•How many babies die in the first 2 wec^s'^X 

*'l 2 per(:ent per thousand J 

**How many in the first ycar^** 

9 percent per thousand " (These statistics teTer only to this hospital's 
experience.) Jf 

••Who delivers al ihe hospitaF' • 

"There is no selection Most deliveries are at the commune hospitals and 
bngadc health stations Fust babies usually arc delivered al the brigade 
stations, the difficult deliveries being sent to the commune hospital Any 
woman m t*he county may have her baby at the county hospital, but she has to 
pay for it 

"Breast feeding^** * 

*'Yc^, breast feeding u done by the great miijoriiy of mothers and they do 
so for I year " 

"Do you remember any patients with respuatory disease m the newborn'^' 
**Ycs, five with pncurno^ia in the first 24 hours (p«riod of^time not 
stated) " To her knowledge (here wetejio paiienis with diabetes 

On the internal medicine wards we saw a 45-ycai-oid;nale who had been in 
the hospital 2 days with a histor;^ of uppei gasliomtesiinai bleeding, abdominal 
pain, and black stools The attending physician dc^ubed a hafd, iireguiai mass 
on the surface of the liver extending into the left upper abdomen U^upra- . 
clavicular nodes were piesent. and anemia wai noted, Piesumpiive diagnosis 
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%^as hepjtonij or ihc Iclt lobe ihc liver ur ^^^itk ^jrcinuin^ Ont ot us 
e\^mmod the p-iiu;ni ^nd ^.unfenicd ihc pailur the iifetiuijr. h.^r^ msib^ ihc 
let! upper quadrdfit ut [he abdumon dnd sht smjil but ddinncK eaUr^ed 
l>mph nudes abuvc ihe Icft^ljviJc The dauur pUnned to da liver tuncliun 
tests, and a 01 &ertes/nd barium tncmj The patient hjj been \vell vv^^rK^d up 
and knowledgedblv pre&cnied * 

On the sur^<,jl ^vard wc were ^huwn ^ vi>un^ man wJu) tud been admitted 
ddVs eurher vMth a perTuraied appendix ^nd pentunitis On arnv^rat the hus- 
pitai. 48 hours jl'ter the unse? ut illnebx helijd a bluod pressure of 90 60 a 
fever at 59" C 1102" F) and ^ ^hite blu^^d uiunt ot 13,500 Sin^e then he hdd 
been treated ddilv^ with penicillin 400 000 units streptomvctn 1 ^;ram and 
intc^enous !etrac>dinc. 1 ^rdm This treatment wuuld continue tor i 5 to :o 
davs Several members ul our ^uup examined the paiient Thev tound marked 
rebound tenderness in the rj^ht lower quadrant of*the abdomep^nd.the sug 
gesiion ul a mds^ The patient w,as stiJl very ^wk and must likely had an 
appendiceal abbess In thu Inited States he probably would hdve had imme 
diaic surgery tu dr<jia the abscess In time this patient mjy represent however 
one ot ihcir 'Vures" ol abdommal pain without surgery 

\ I 3^year old boy was seen on >he pediatric service He had already been in , 
the hospitdl for 5 days wiih bloody Jiarrhca and fev<r He w^s toxic and 
seriously ill The presumptiPf diagnosis was necrutumg enteritis and he was 
being Heated with intravenous letracydme No stool cultures had been done 
V*'c had no tdea whether this patient had typhgid or some other fulminatmg 
bacillary dysentery It was unclear' how his Huid replacement was being man 
ag^d We could uniy Hope that whatever his iliness was. it would respond to the 
tctracydme 

Altogether we visited four cuuntv ho-^pitals. one tradittonal county hospital, 
and sjx commune hospitals The bnel patient histories presented here represent 
a mixture of professional care of high qUdiily and a confusing blend of Western 
medii^ine which wc understood jnd traditional medicine with which we were 
unfamiliar Despite the simple budj^ifgs. the la.k uravail;Jbie technology, and 
the absence ot dicrSry^servict^ and medical tCcords ihe4^a(ients received atteiv^ 
tive thobghttul, and personal care Considering (he economy and the lai^ 
numbers ot people in China the existence of a health care system thai^is 
..accessible lo all far both ambuldtory and hospital care is in itsell uuly remark 
able 
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China's rural health care system inc<>rporates more health and family plan- 
ning praprofewionals than that of any uther country Among the$c» the key, 
person is the barefoot doctor ' At the t*me of our visa, there were an esti- 
mated i 8 million barefoot doctors^ augmented by 4 2 milbon health aides and 
nudwives World attention has focused on the baiefoot doctor^and during the 
19'^0's the concept was introduced m Bangladesh, Botswana, Colombia, India* 
Indonesia, Iran» Nepal, the Philippines, and Thailand (table 1) 

Curiosity about the barefoot doctor has been stimulated by the term itself, 
causmg Dr Bernard Bcrelson, a former World Population Council president, to 
wonder^ whether there would be so much Western interest in barefoot doctors 
if they had been called ANM*s-auxfliary nurse-midwiv^s. the term used for a 
somewhat nmilar role in the Indian health system 

This chapter is an effort to dispel the myths about barefoot doctors, to 
describe their ongins. responsibilities, tuinmg, supervision, and relationships to 
those they serve» and to assess their strengths and weaknesses It li based on 
what we already knew, together with observations of their work, and inter- 
views dunng our visit. , 



How the System Began 

Understanding the development of the barefoot doctoi innovation and the 
closely related concept J cooperative medical service is essential to compre- 
hending how the Chinese health and bij^th plannmg system works. On the eve 
of the Cultural Revolution, Chairman Mao ^dong issued ha June 26 (1965) 



''•Biiefoot" ichijiao) In the expression chf/ko.ylsheng (bwefoot doctor) is used tQ 
emphuize that these indhriduils are fiin of all peaunti («^hQ gf ten work barefwt m the 
ti<M fkldi gf South Chinii, who abo perform certain hoilth duties, in the latter they ^ 



ujuiDy^weir ihoes. 
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TABLE I Health Staff and Client Ratio for Selected Units ( mostly niral ) m the People s Republic of China 
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direuive tnlituing ihc Ministr> ut HeaiiKjnd demdndin^ ihji greater ^tiai 
liun be given tu impruving health tare m rurjl areas Msiu s directive initialed 
the detenlr^li/dUun of the health system in tural Chjnj jnd prumpied local 
experiments to find ettecUvc w.a>s tu deliver Iuv^-^um ruul health care This 
led lu the development ut the concept ul bareluot doctors and cooperative 
medkal service Both ideas had alreadv beui tried in 1^60-^1 bui had tailed tnr 
a vanetv ot re^ison:^ |2 1 

A nattunal conference wa^ called. v»n August P 1^6^, (o reMve the idea of 
training large nujuhers of tanner doctttrs a:> ktv personnel in a rural h^dhh 
svsiem (8| The bavii uill tor barctool doUurs the terni vca> not >et in 
use \v js ij^ued m the report from this national tontereiKe 

, A rural medkal torte should be treated to provide everv 
prc^duaion team ^ixh trained health personnel w.h(> continue to do 
farm work [health aides] and cverV prOduaion b;igade \vitH 
trained medieal pers^onnel [barefoot tloctors) who are praciilioners 
part Cinie and who do physical work 

Durinji the Cultural Revolution v^hich be^an in 1%6, the Mimstrv ot 
fJealth was one ot the most cnlKi/cd government organizations The Minister 
and dli '^ix vice minjistm v^ere removed from oHicc in June 1967, and the 
ministry's normal functions came to a vulual slandstiH It was, therefore, un- 
able to issue guidelmes or dctaded mslructions foi implementing a rural health" 

* system Mao's ducaive caused a ''bieakup of the monopoly oi the' medical 
prolession over health tasks' [8) li ^e^ogni/ed the mabilitv ol the Chinese 
medical prolession, in terms of both attitudes and numbers, to etlectiveiy solve 
the problems of rural health The profession was essenliaWy bypassed in estab 
li^hing a new health organization 

In the temporary vacuum created by a lack of central government direction 
after 1<>^6, local units, motivated by^the June 26lh directive, engaged in inno- ^ 
vative activities to develop an effective, low cosl rural health system Most ot 
these innovations failed But in the subuiban LounUes ol the Shanghai Muniu- 

-pality,^ mobde medical teams were sent from urban hospitals to train "bare- 
fool doctors*' m rural areas . ^ 

The concept of ^^barefool doctors" is beheved to have started m Jiancun 
Commune, Jianjing County, Shanghai Municipality in l<5()5-<>6 (3| Until this 



^fvcry largi uty m Otma mw>rp^)Ute5 unc ur mvrc adjavcni rural {''suburban''^ 
Lvunties into Its jujixiKUun Thvy are atlu^Uy a^jntullur^i in nature, iupplyir^ the atv 
with vegctabki ^nd ulhoi pruduvx, and wjth Ubvi, 1 or tKampIc, ihc 10 suburban counties 
tm the Shanghai MurvKipjLity hav«. j population of abuul 5 milhon (2| 
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local e\ptncnu!, Pdidpruteisi«jn4li lei^mbimg pies^nl djv barcluui Jixiors ex- 
isted in ihes^ iubutbjn toonUts dnJ ehtwhcre in Chind but were Laiied baojian 
yuan (hejilh wurkeri) Chairman Mau itdLtcJ ldvurabi> tu an inve:>tigati\e 
repyfl wn the bareluut Jo^twr prugiam in Jjan^un Cummune m l%5*6t) the 
b^refuot d(jvlur ^on^epi wa^ *.unsij>tent wUh Mautsl philosuph> lu.ai sclt 
rehante and un ihe bcheJ thai the bluest purpose o( the indi\iduai is selHesi 
^service lu the peuple An arlivle abuut the JianLun Commune eKpenenLC-yvilh 
baretool dovtur5> inLiudm^ MatA enduricrnent ui ihe Luriccpl, appealed m a 
Scpiembei 1968 issue u( People'^ Dad}' Thus the SKin^ai model tui bare^wl 
dt^tors begar> to be implemented nationally 

Several vears ljI trial, expenmeniaiiun, jnd lucal modif^atiun ensued belure 
ihe present torm uf baretuul ducttjr emerged Developmeni gt^ the idea con 
tmued during the 1965 70 periud ^hile it was bem^ ividel> implemented in 
1 prodULtion brigades 

Vie^^ed in the wunte\t uf uihet nations evpenen^es with health pjrapru 
tessiunals as uf 1968, the bareiuol dovtur Lunupt was indeed a radical innova- 
tion bareJuot doctors are not j paramed^v^al or doctors' auxiliary wwrkmg 
under supervision The> are part time workers and pari time Jo<.tors trained lo 
diagnose and treat without assistance the common diseases peculiar lo their 
region (8) One would expect suih a radival innovation iv face stiff opposition 
from the medical profession, as it has in other countries where the barefoot 
doctor concept has been mlroduved, such as India But China s Cultural Revo 
iution had essentidll> '^unfrozen" the health system, and (he barefoot dovtor 
concept could thus be tolerated and'eventuaJly accepted 

The other potential souice of opposition was the traditional health system, 
which was very strong in rural China in 1968 The barefoot doctor system w<is 
nut introduced in a va\-uum Sidel and Sidcl [7] estimate that 500,000 pra^ti 
tioners ol Chinese medicme (herb doctors, traditional midwives, etc ) wero 
delivering health care in rural areas in 1966 To immediately replace these 
tradiljonal puctaioners with baiefoot doctors would have aroused then oppo- 
sition TiaditJonal medicme was mtegiated with Westem medicine in barefoot 
doctor training, and many liadaiondi praclUioneis were retiained as bareloot 
\joctois 

With the tvVo main potential soui ves of opposition neutralized, the bdrefoot 
di>ctor co^ncept diflused rapidly m luial Chind after 1968 Cells statistical 
andty^s ol mobili/dtion cdmpdigns in China [1] shows that the barefoot 
doctor campaign was highest in achievements, with ''no shortcomings, stand- 
ing uni^uely^ as the most successful of the 36 campaigns that weie investigated 
This accomplishment is ^parliculaiiy outstanding because the other 35 cam- 
paigns included "Learn" from Dazhai, "Learn'' from Daqing, the Cultural 
Revolution, and the "fuui pests." all of which aie often regaided as unusually 
successful -^mpaigns 
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Cooperative Medical Service 

Without the rinan4.ui :>upport uf the cuuperdtive medicdi service, bareluut 
doctors' health dcti\Uie:> cuuM nut \k piuvideJ Cuupeulive medical service 
fits cunsistently inlu the Chinese puhiical philus^^phy ul centialized guvern- 
ment decision -making and decentralized imple mentation ufpohcy 

Cooperative medical services seem to have fiTst developed in I9b8, m 
Luoyan Commune, Zhuayong County, H3bei Province The laic 1%0 s Wds a 
^ period of e\pernnenlation with rural health systems by piovinces, counties^ 
and communes Many of ihc initial attempts lu launch cooperaUvc medical 
service failed, Eventually> the present formi emerged 

• Annual funding for the cooperative medical service in a production 
brigade comes frum individuals, the production brigade's welfare lund» 
and the commune's welfare fund 

• If this funding is insufficient tu cover all health costs for the production 
brigade, the commune underwrites any shortages Fur example, one 
might imagine a piuductiun biigade whuse members had an unexpectedly 
high rate of illness or injury ir> a given year Rather than allowing the 
bngade's cooperative medical service tu becume bankrupt, the commune 
(whose much larger membership provides a kind of **in$urance" in 
numbejs) Meps in to see that health funds are available for the rest of the 
year ^ y 

We found that must villagers had accepted cuupeiative medical seivice in the 
parts uf rural China we visited For example, in Xinhui County .Guangdung, 98 
percent uf the 800,000 peasants paiticipated in cuuperative mediul servjte^ 
Half the muney came Irum welfare funds and the othci hall from individual 
cuntnbutiuns In Yanan Commune in Xjnhui County, funds fui the tuopera- 
tivc medical service came from these sources in 1977 



Source 



Total 
Contributions 
(yuan) 



Omtributions 
per Individual 
(yuan) 



Percent of 
Funds 



Individual 

contributions 14,448 
Production brigade ' 

welfare funds 25,284 
Commune welfare 

funds 5.500 

Totals 45,232 



2.4 

42 

10 
76 



32 
55 

n 

100 
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The dverdge uidividujl cuntiibuhuw uf 7 6 yuan (6,020 mdivjduJi in Vaoan 
Commune) is ^t)ofit M 56 ^ , 

The members of C^enkequan PruducUun Biigdd|i^ Henan^hdi Commune, 
Miyun Counly, Beymg Municipality, *onlnbute 2 yuan ($1 20) ar^Udlly lo , 
their toup^ratjve medical seivice Aboul 70 peicenl of Ihe iunds go lo pur- 
cha:>e drugs (mostly Western medicuies) and ihc lemuinder pay tor the charges 
incurred by brigade members_whcL aie refeired lo tommunc and county 
hospitals. 

H • . ' ' • 

ResponsiBilities of Barefoot Doctors 

The barefiX)t doctor system in China js characterized by wide diversity 
Westerners' reports abo^i't iheTieallh (.esponsibjljues of bareioot doctors have 
therefow differed Some visitors lb China have reported that the bareloot 
doctor performs lelatively rnjnor medical duties, not unlike those of para- 
Professional health wq^kers in olhei countiies fn contrast, uther Western 
accounts picture the barefoot doctoi as having much greater medical responsi- 
bihties. mcludchg, for example, performing minor operations 

Thc«e ^iffenng accounts ^re usually based on v«iis with a very small 
number of baiefool doctors in the suburban counties of metropolitan cities 
Further, the tecJinical competencies of many bareloot doctors m rural China 
are now b_eing upgraded through an inservice training program. 

Here we describe the d\/lies of the 40 lo 50 barefoot dovlofs we encoun* 
iered m mid-1978 in the tl production bngades, 10 communes, 7 counties, 
and 6 provinces that we visaed While thefc units tended to be somewhat above 
av^ge, we brieve that oui conclusions aboul the responsibilities of bareloot 
dtKtors may be more soundly based and up lo date lhan previous accounts by 
Western visitors lo China 

Supervising Health Aides ' * 

One responsibility uf the baiefool doctors in rural China is to supervise the 
work of health aides There ly usually one- health aide (sometime^^ called a 
"sanitarian*') or midwife in each production team The production team con- 
•sists of 10a:00 mdMduals in 2040 households There may be 10 such teams 
l(\ a production brigade (see table 2) Thus the 3 or 4'barefoot doctors in a 
production brigade typically work with aboul 10 health aides 

The mam tasks of health aides are to ^ 

• Improve environmental sanitation by spraying insecticides lor flies, 
mosquitoes, and other pests, disinfect home's and latrines, 4nd check the , 
purity ot water sources. 



.ERIC. 



55 



Barefoot Doctors 



49 



Assist barefoot doctors in inoculating children » 

Assist bare^uut do\.tur$ in distributing cuntiaceptive piUs and m ulher 

aspects of biah planning. , 

Help cany out patriotic health campaigns* 

Provide first did iur very minor injuries and illnesses, uftfn m the field 
where th^ health aide is working 



The empha^s uf the health aides' work is pieventiun The> int^face in the 
health system between paid and .vulunteei leadeis Aides'and midwives leceive 
nu special pay lui then health work, which may lepieknl only a few days uf 
work a month Health aides typically leceivc about a ntCTITh uf initial Uaining 



r 



TABLf 2 Maia Elements of the Chinese Rural Health System 



t'nil of Oovernmcni 



NaUon 



Province 



(Prefecture or dwinci) 

County, population a^ut 
300»000 (ranging from about 
100.000 to over I mlUlon) 



Commune (avcrngc popula- 
»i<5n about 20»00O) 

Produtiion bn^tade <popu- 
bHon from 1.000 lo 2.000. 
often coicrminous with a 
natural village) 



Production icam (popuUrion 
of 100 10 200 tn 20»o40 
households) 



Hcalih/BiMffPUnnmg 
Organizations and Personnel 



Ministry of health 
Chines Academy of Medical Sciences 
Research Institutes 

Planned BulffOffioc (ol^he ^lateCounal) 

ProvmaaJ Health Bureau 

Provincial antiepidemic center 

Provincial hospiUls (general* maternity. 
Chmese'incdicinc* etc ) 
Medical colleges 

Provincial birth planning office ^ 

(District hospital) * 

County health bureau 
""Cpunty hospital 
Antiepidemic sUtion 

County office of birth planning . 

Commune hospital 

Committee on bir^ planning 

Brigade health station and voo|ftrativc 
medical services 

Barefoot doctors (usually 2 or 3» includmg 
a female responsible for buth planning and 
matemal/chlld health) 

Health aide 1 1 usually I per production t«am) 
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in i\T%\ Aid and sdiutdtiun plu^ iii:>crvKc trdmjn^ anJ ^upavbiun b> barehwi 
doctors 

Health jiJes arc pruvtJeJ with a midRal ku Mnnldr in appi^rancc io 

A bdjefoot doctuf^ k]t, except ihaWfbYumcwhdi Mu^ier jnd ^ontjms iewer 
mcdkinci umi less equipment (appendix C) Many uf the health aide^ wc 
encountered w^^re vi>un^ wom^fn, olkn unmarried and between ihi ages at 18 
and 25 



Fanenl Rvjirral 

Another run^iun of barefuiU duaurs is tu reJer patients to the secund tier 
in the ( hinese rural health svstem 

A registration fee. often of 5 I S tai (3 ^) cents), is charged to each patient at 
commune and counlv hospitals No registration fee iir a lower tee ot 3 S 
ten ts charj^ed at the produUum brigade health dime b> the baretuul doctor 
This charge js justified as a means ol preventm^ overuse of barelout doctors 

Charges for drugs, X ravs. and other medical services at commune <5nd 
county hospitals usually must be paid by patients who are nut roJerred f>> a 
baretout doctor II the illness or mjury is acute h^Jf or all ol the^^ fees may be 
repaid to the patient bjr the pioduction brigade health dmi^ (that is. by the 
cooperative medical sen-ice) on the reconninendatJon ol the baieloot doctor 
The patKMit must pay all the charges for a nonacute mjury or illness 

It IS more cunvenienl for a rural chent u> be served by a barefoot doctor at 
home OT at the productiun brigade heahh clmic ihanjt the commune hospiial 
or county hospital, which may be a day's journey ^foot. b^cycie, or bus 
Time spent m travel and wjUmg means a loss ol work fA)ints. and hence labor 
income, to the individual and tu the produ^^jmn brigade/ 

The effectiveness of the referral processtJbritJt^ rests on the barefoot 
doctor^ ability to diagnose Great stress, therefore, is placed on teachmgdiag^ 
nostic skills to barefoot doctors and on teaching them^how to decide whether 
to refer patients or treat them themselves 

The Miyun County health director in Beijmg Municipality told us that bare 
foot doctors arc taught always to refer a patient to the commune hospital \\ 
Ihey arc m doubt In some cases, if the patient cannot be mwved easily, a 
barefoot doctor can telephone the county hospital to reqt^cst that a medical 
doctor come to the production brigade health^ijjiic for consultation 

Barefoot doctors treat most injury and illness>ases in rural Chma In the 
units we v|5itcd, we weie k)id that I'^-^O perccffi ol all cases are handled by 
barefoot di>!rturs at the production biigade heaTlh clinic and the remainder are 
reterred to the commune and/or county hospital 

The effectiveness of the Chinese Ihree-ticr health system rests on the ability 
of Ihe barefoot doctor to make correal decisions about relerral because U)il 
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$CfAous i^jscs thai bhuM be iclencd ait iu>l pjticnUJirc s^ilUuifer, and f2) li 
barctuul dixlurs reJcr •.ascs thc> aiC ablv lu handle, ihc uppcf Iwo Ikmshi the 
( hine^ hcalt^i system \a.JI bt^unic slugged and health •.aisJ ^osls will rise 

A barcluol doctor in Da/hai Brigade Shaanxi Pri^vuKC, ^,sumated that he 
and his i^o colleagues see fiv^ ut sax patients a da> The nutst s^nous niedi*.al 
problem he had seen w^as a •.asc^l pleiiiis\ treated 6 months previously 

A b/fe(ooi diKln in Ma«^ongling ( omniune Taoyuan Couniv Hunan Pruv 
m<.e» rep^tried sverng abt^ut 1^ patients a da> most ol theni with headaches, 
wlds and othu iespiratui\ diseases arihulis gaslruinteslmal diseases, and 
parasltk iQtestinal diseases No tekVfals lo th^ •.omnuiric hospital were made tn 
Of m the lust hall ot 1^7^^ The last relerral, l\>r removal of bladder 
stones. \^as made m l^^b The 4 bafelool doUijrs m Chenkec|uan Brigade 
Mi|gan County see about 10 patients a dav In 12 months they reterrcd two 
oi three patients iv ilie tommune hospital In Tao\u Commune Heng Couniv 
(juangxi ''6 peueni ol all ».ase$ are handled bv bareloot do».tors at the produ^* 
iiun brigade health *.lini*,s and 24 peKenl are relcned to the •.ommune 
hospital 

C)n^.e barelot>i dis.tois were trained and in pla»^e m Hunan ProvmuJ.a new 
problem arose urTderust ol the ».ornmune hospit^al^ medK^il ^lafK whose 
salaiies a'le guaianietd bv ihe^tiunty health departments The bare! oot do^Vors 
weiw handhng im*sl til the palieiitsat the produ».iion bngade health «.itntLS and 
reteiring unlv the riMHe seruuis cases u* the h<;spitals Provin^^ial health oihuaU 
responded bv (Uietaxing the requiiemenl that clients be relerred to the 
commune hujf Hal by Ihcir barelout dixtois ^ <2i providing commune hos 
pitals wnh Xiay lUachmes (about one thud had sudi cqutpmcnt by mid J978) 
and rnicio^i^opev (about one lourlh had ihem by mid U>78) so that commune 
hv^spitals could handle some (jI the pa'ticnis foimeily referred lo county hos 
pilals and (i) sending mcrea^cd numbers ol*fhe commune hospital stall to 
production brigades* as mobtk medical teams lo upgrade the competence ol 
bareti>ot dcxtors 

Thus the i^uality i>) commune hospitals in Hunan was raised as a result ot 
the lull ^ale impiemcntalion ol the barefoot doctor concept In addition, the 
pjovincial health depailmenls pu>vided many pioduction brigade health chnics 
with equipment lot processing herbal medicines pill pressors, tumblers 
crushers, and >liceLs Tlus e^i^ujpmcnt provided additional employment lor the 
barelwt dovti>rs and luither re'duced the cost oi medicines to villagers 



•Ailh jn Jlnv^H <•! mjuf> rftal the b^^.^(HM doat»r u»uld hj\t, hjndkd iht ^ikfil must pjy 

IIV4. nKdi(.j»i %».rvu^ m ih^ UkhI ^. pu'Ju<.iion bn^di 1 lfH>M.nin^ rvlvrral r*.quir^.mvnU 
triMTi bjtrct^J^^i Jo|^u<r^. lus hUpvd lo w»lv^ ihe rinaricul auunt the ^.ommun^ ho^itaiv 
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Treating Patients 
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Conflktmg rtports have tcmie uui uf China abuul the l>pcs ul medicdi 
procedures bdiefuui Jutlurs pcrfurm SumQ visituis lepuri ihai bdreluol 
ductuis hdve pcrfuimed mmur upeidUuns suth as abuiUun^, stculuaUuni^, and 
appended umtcs Other visiiuis tiaim thai bdiefuui dutiuis in China unl> refei 
patients tu ihe tummune huspitdl lui ^uth meji^l pioveduies Our delegaiiun 
hdd dn unusudl uppoitunil> lu <c\pluf€ ihisi^sue because, unlike must pieviuus 
visiluis lu China, %c visaed uull>in^ paus uf luial China as well ds suburbdh 
areas and were able lu interview and ubserve 40 lu 50 barcfoyt doclurs in 
various areas 

With ihf help of several uf uur delegatiun, we develupcd a series of ques 
lions tu determine ihe technical tumpctente uf ihe barelool dix^lurs inlci- 
viewed Each was asked 



1 Do you give vaccinations'^ 

2. Do you suture lacerations'^ 

3. Do you insert intrauterine devices (IUD*sP 

4 Do you give abortions'' 

5 Do you set fractured bones'^ 

6 Do you dehver babies^ 

7 Have you ever performed an appendectomy'^ 

Our general impression is^al almusi all barefuui Jociurs p^rfurm ihe first 
Iwu funvtjuns Almust ever) pruducUun brigade has une barefuui doclui whu 
inserts lUD's, usually d female barefoot dociui When this wuman hdS leceived 
advanced training m maternal dnd child health dnU bulh planning, she usually 
gives abortions and delivers babies (thai is, normal births) Some barefoot 
doctors with advanced training also give rrule and female sieulizaiions Foi 
example, a 2? yeaidd female barefoot doctoi in Xiaoxmcun Brigade, Luancun 
Commune, who has completed 6 months uf advanced tiainin^ in maternal and 
child health and birth planning, inserts (and lemoves) lUD's, gives aboitions, 
and gives tubal ligations. Anothei f^ale barefoot doUor in this production 
brigade assists in these opeiations, which are performed on top of the desk m 
the pioduction brigade health clinic with a packed dm flooi and a single baie 
light bulb. Previously, an obstetiics-g>necolog> specidlisl had tiaveled to the 
bngade health clinic to supervise ihe tubal ligation opeiations performed b> 
the fem«le baiefoot doctor with advanced tiaining But foi the past yeai, she 
has opeiated without medical supervision Of the 224 fertile women of repio- 
ductive age in the Xiaoxmcun Brigade, 75 have tubal ligations 

We encounteied seveial baiefoot doctors who set HactAHed bones and one 
who had performed an emergency appendectonfy However, it is our 

i o 
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imprnsion that most uperaliuns usually arc perfurmcd the cummurvc hus* 
pital, where a blood supply is available and.where the staff inUudes dociurs 
who are graduates of 3-year medial schools at least 

Birth Planning^ / < 

Each production brigade typically has one female barefout doctor with 
special training in planned birth She inseits and removes lUD s and can often 
induce abortion by means of vacuum aspuaiion She also supplies oral contra- 
ceptives ^nd condoms and mainuins a record for ca^^h married woman of 
reproductive age regarding the numbci, age, and $e*^of children, and the type 
of contraceptive used 

In addition lo providing conlucepiivc and abortion services, ' barefoot 
doctors play an important role in ihe informational and motivational aspects ol 
birth planning. They assist in the group planning of births at the study group, 
production team, and production br^ade levels (as detailed in chapter 14) 
^Through their contacts with their cjienls, baiefooi doctors are expected to take 
the lead rn promoting laicr marriage, longer birth spacing, and fewer children 
Barefoot d<xtors arejhus a vital ingredient in all aspects oi birth planning in 
rural China 

Herfi Gardentnx and Farm ^ork 

Barefoot doctors typically spend about one third of their time in health 
work, one-third in ratting herbs, and one-thud in farm work The herb garden ts 
usually next to the health clinic (also called a **heaith station at the produc- 
tion brigade levd In this clinic the barefoot doctor sees patients on a regular 
basis, A typical production brigade has three 01 four barefoot doctors, each 
staffing the health clinic every third or fouUh day, while the others are engaged 
in herb gardening and farm work ^ 

The farm work per/ormed by barefoot doctors seems to be symbolically and 
socially wnpurtant in facilitating homophily^ between barefoot doctors and 
thefr farmer clients It thus encourages more effective coipmunication (Xca- 
sional manual work is generally praised at all levels, even for people in urban* 
professional ^Kcupations, as a social leveling device A further advantage ol 
farm work by barefoot doctors is that it guarantees full-time employment for 
the barefoot doctor, even when health work may be slack Tlic growing and 



^Barefoot doctors arc also fc^po^iiiblc for reporting the incidcnoe of <)ue«te to th« 
cjomrmine hospital ^ . * 

^HomophUy b the dc^rw to ft^fiSltwo or more ^Adtvkluih who commumatc arc 
imtUi in »ocial status, pcraoiul chaJlcteTUUc^, viluci,ctc. (6}. 
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proi,c%5in^ ul hcib^l moJlMni, serves Jun^huns vuiul^i Uj ihc laun y^cjik icspwn 
$ibiliucs ut bjfotoul diM.{uj!> jud hoips rcdiKC jicallh (jirc tOi>U 

One ul the live baiclt*i>i dv>(^u>is m XunMiuun Bii^dc hdi> fCti^iv^d ad 
v^n^^cd lummg in molhcf jnd child h^^ahh and biEih pUnmng Anothci 4 
4i ycdi-i>ld male wa^> uni,^ si hadiUunai C hin^y, health pfatUiioncr RcUamcd 
as a bdieUxa dutUu. he spc^uli/cs iii heibal tuits and acupuncture UcaUiicnts, 
in<wiuding clo<wlrt>sUmulaUon lor atihtuu All live ba^fcluui duvbif^> m iht 
brigade know MO herbs and 1 00 a^upurKturc poinls Thev la[inaboul 120 days 
a vcaf Thev devote 3 ^ mu (aHi>ul unc luutth hc^^larel ti> heib gru^in^ and 
procju^^ed 1^ COO jin ( 8.000 kilt>v) ul he[b!> u\lh<, past ^ v Oars (prepared m bulk 
and as tabl^^ls and undureW Mo^i hI iHch' herbal rnedj*winv,s art produced luj 
use m the bri^de but some are sold 



Training Barefoot Doctors 

To many toreit:n observers U ^ecms impj^ible thai a peasant aiih an 
eiemcnlafV schotO educaUun can be trained in u> 6 months lo carry out the 
respimsibihttes e\pecled o( bai efuoi doctor (crlainly training is a key lactor 
in Ihe success bar O tool doctors in the ChmcH' nual health care system 

The cMteiia ti>f selection are (Oat least 6 years of lijrmal schooling (2) a 
**g()od class backgri>und ' *ith prelercnce given to children ol pt>ur and 
ijl>wcr "^niddlc-cla^s par'cnls and (3)a commitment to serve the people (2) 
UindiJalesare chosca^ijjjeir peers m the priTduction bngado^ 



Rifle oj MobiU Mtdual Tiams 

One ol the hrsl descriptions ul baiefoot doctors w^as given by Dr Joshua 
Hoin |4J, an tnglish dos,tot living m China wht^ joined a mobile medical team 
nmt lioin his Beijing ht*spilal ti) a tural ajea in northern Iftrbei Piovmce One o! 
the rBam tasks ol the mobile learn wyas to tram ihe lust batch t>l baEefo^^t 
doctors, then called "peasant dos.ti>is' in November 1%^ The intent was not 
HKrely to impart mcdtcal knowledge, but tt> evolve a new kind ol 
y>ciahst mmded lurai health wofkcr whij would ictain the closest links with 
the peasants and bje content lo stay permanently in the ctjunirysjdc (4) 

In the fate 1^60 s and cativ I970's an important contiibution lo the 
tiammg ol baielixrt d^xtois v^as made bv mobile medical teams ci>jnpo5ed ul 
d^>ctujs and niiises Itom urban huspUals who lived in jural^easloj peiiud%ur 
^ months to ^ vear ui more In l^HH ihc Ministry ol Health leporlcd that in 
recent veais abi^ut I40»000 medical pH>lcsstonals and about 10 to 1^ peuenl 
ol all rTicdical di>ctois wuik in anal areas as mciiibcis uf nn>biU medical icams 
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For exanifile about II pcrLcni the medk^l and nufvjng o! Bejfin^ 
Maternity I{<)spital ii> j rural vuuniv about SO rTules nurth (»f ihe cUv where 
they tram barerool d^xlurs m bulh pianmn^ jnd maternal and ^hiid,health.^ 
supervise theif vvurk. and conduct Turjl survey:^ of sp^xjlu health problems'' 
The rtiobile medkal teartis have lauhlaled t|e rapid preservue tramni^ ot 
baretuot doctors upgraded rural health .are ar)d reurtcnied ihe (hmew 
nvcdual protesMon xa^^fd rural health problems 

Barefoot dtK.tor:> are uvuailv iraintd in batvhe^ol ^0 lo 50 at the ^ur7>mune 
hospital, ollcn in ihc winter season v^hlcb is sUk lor tarrn v.ork Their 
eduvalion emphasi/C^ a pra<.lKal appruj^i to karningand teaJiin^ viuh most 
mstruUiun given bv Chinese and Wcstcmtypc doctors ot the commune 
hospital { xpcrienced bareltjot d(Klor:> are trequentlv used a>» instructors 

The pres^rvKe training ot barefoot do^^tors typically Jn».ludes 

• Anatomy and physiology in^^Iuding ptg dissection 

• Bacteru>K>gy. such as identity ing germs in contaminated water re^c/g 
ni/ing thv eggs ot worm parasites m excret4 

• Pathology , 

• ^nvl^onmental citation mjuding the construction ar^d mamtcnance of* 
latrines management ot leces and punficalion ol dnnkmg water 

• tpidenuology including transmission ot miccttous diseases and their 
diagnosis 

• Chnkai medicine including use ol the stethoscope . measuring blood 
pressure, taking a medical history , diagnosis of common diseases, sterili 
nation ot needles and syringes, and administenng injections 
Acupuncture indudtng mcmon/Aiun of 40 to 50 acupuncture points. 
Use and dosage of 40 to 50 drugs mcluding both Western and Chmese 
medicines (such as herbal medicines^ 
Fxamination of patients to gam exp<rrienc^" at diagnosis 
Birth planniog, mcludmg training in contraceptive melhtxJs and abortion. 
Caie ot pregnant mothers and birth deliverv 

Preservicc training of bareloot diStiirs in rural Chin^r vjnes widely we 
encountered one bareluol di>vli>r who had received no prcscrvKc training ta 
situation that wasr remedied allei seUral years of practice) Most have at least ^ 
months initial liaining, and many receive 6 months 

The wide diversity of the health system has led some yisitors to conclude 
correctly that *nhe Chinese health cafc system is dcccntrah/ed s^) much that it 
is^non-system" (2) 
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The miiidi vdiiety ui jppfiULhes lu ihc bjrcluot Jovlui prugrjrn m ihc Uk 
1^60 s *in<J Cdiiy J ^?0's is ^ jUually giving wj> u» sumev^Kai gr<;jWi sijndif<Ji 
/dUun m iraming jinU oihci^pjuvcdmes, but j gicjl dcjl ut Uivcisuy vijnunucs 
For exdinpie bdieloui Jucturs' m^nuuh are sunicwhat ilificrcnl ui vauttus 
pails ul China, perhaps because many were *Hltcn bv sc levied bjfcfLKJt 
Jixlujs with the u^casiunal help o\ sluUenl writcis^ Fuuhemiurc the cxa^t 
Uiwases \hj)f barcfuul di>vtors 4rc liaincU Uj Uugj^ovc jnU iicat Va^v a^^L;.)r<Jing 
to the m^idente o? KKai diseases 

**The Chinese have short liaining penoUs lui barcU>^ duvtiirs Ui iTununi/e 
inuul investment, spread uul the tutal investment, and get s<?rvues ull <he 
gruund as suun as possible" (21 Obviously, this quick startup must be lol 
lowed by vm the ]ob tuining to i/npruvc the tc^^hnK^Uornpeten^e ol baielu>l 
dostorsover the longer range 



InservKe training ptilKies like prescrvue training, differ widely in rural 
China Vrc learned of bare loot doctors wlju traveled twjive nrronthly to their 
commune hospital fur training in ^Vestern mcdi^^ine and un^e monthly tor 
training in herbal medkine In addition, an occasional 1 day training course 
was given on su^h spc\iai tupks as setting fractures treating drink rng water » 
providing inoculations, and treating snakebites 

Since the mid 1970^ when mt6l ot China's barefoot ductuis were trained 
and in place, greater attention has been given tu upgrading their lechniuii 
qualifkat^yns through advanced spccull/ed liaining couiscs One kind ol spe 
oalued training gi>veis rnateinal and ch»ld health and buth planning Most oi 
the ^rodu*.tiun brigaded we visaed had one baiefool dt/vtor with su^h trainings 
usually a mained woman Other special insUuciion is given in herbal medKine 
and acupuncture, or uther topics Specialued training courses span* 3 to 6 
months Advanced training also lactUtatc^s greater s pec uli/Ji lion among the 
three or four barefoot di>ctors in a production brigade one handles maternal 
and child health and birth planning work another spcclali/es in herbal 
medicine and acupuncture, and so forth 

The advanced training ui bareluul d^>clofs is mujc likely to be provided m 
county wr provincial hospitals than is then initial trainii^g which is nrainly 
furnished in commune hospitals Foi example, 43 barefvnu doctors in Ltiancun 
Commune had received their advanced training as tollows 



6H<)*^vc't xhK ChijhQo Yishf'ni Shoun »Bircfuvi Dm c tor Ihndbmik^ pubU^hLd in 1970 
m Hufun Pyovin^e vccms to be n*kJc1> available 
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Number 

*r 20 

7 
6 

10 
. 43 

Doctors' Performance^ 

Our lieic^aUun felt ijial ii mi^l have gained a more lealistJs. assessment uf 
the Jlrcnglhj and limUaUuns of barcfuol do^^lurs lhan (^ertam fom^nu»^ advo- 
caiej oi ihis m<>Jcl in ihc West have prevnjusl> rcpuucd W$ conduded lhai 
China J barefoot doctors aie not the paiamedK^al supcrhumans that some pre- 
vious a^^counts might lead one to evpei^t Baiefoot doctors make mistakes in 
djagnosis, tn refeiial devisions* and in Vrealment (vve will document several of 
these) Most of theu pattents have colds and other mmoi problems oi chronic 
disorders* like hypertension or aithrrtis Sciious medical problems are laie In 
man) \j{ our briefings at commune and county ho>spitals and m the Ministi) of 
Health* sve were loid lhat barefoot dcttois were not the ultimate solution lo 
China s health ure delivery pioblems We were told Uiai baref)>ot doctors 
require upgrading in technical knowledge and skills, and that ev^tually bettei 
Ifained baiefooi doctors and physicians will deliver some of the piim«ry health 
care barefoot doctors now provide Indeed, upgrading was undei way in the 
communes and luial counties we visUed The technical skills and competence 
of barefoot doctors vaiy gieatly* paitly because some have leceived advanced 
mservice training while others have not 

When a barefoot doctor in Miyun County emptied hei medical kit. she 
could not explain to us the uses of chlorpro marine, one of the 15 medicines 
she carried. We noted similai gap^ in knowledge on at least two other occa- 
sions. Baiefoot doctois did not appeal lo undei stand the uses and loAiciiies of 
some of the few drugs they earned Fuith^r. they cairied ccrtam medications 
(foi example, injectable chloiamphenicol) whose use wv^uld seem dubious foi 
the primary cate piovided by baiefoot doctors, and which could cause poten 
tialty serious side effects 

One of the staff membeis accompanying us, a foimer baiefoot doctoi in 
Heilongjiang Province, lepoited lhat she and hei colleagues weie acutely awaie 
uf then own madequacies, which they feaied would be exposed in the vouise 
of iieatmg patients, leadmg to pool theiapeutic lesults. and that peasants 
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^Thte Kction m i>**e4 on « drift prepared by Dt Arthur KIcinmin. 
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would devalue then scrvkes and seek iielp irom doctors jtl the commune 
hospaal For example, this luTniei baretuut JucU^r reported that on severdi 
occasions because she had mBdi4gnoscd pneumonia js j ^.oJd, ^he hjd not , 
provided the needed antibiotic coverage 

In Chudnshan Comniyne near Guiljn. j bjrefuoi dv^^tur hdd mitully dug 
nosed the iliness of d 60>ear-ij]a woman as jrlhnlts When ihii pjtient was 
referred tu the commune hospital, the dwgnusjs w^s established as tuberculosis 
ot the bone and jppropridte treatment was instituted The bareloot doctor 
visited her home dai!> to wdtch iur si^s ol a relapse or related problems 

As we observed barefoot doctors working with patients some ol the tlo^tors 
m our delogdtion did not feel that several of the diagnosis were completely 
adequate or correal 

We asked a number o! barefoot doctors h»w the> would diagnose two 
hypothetical cases (I) a 14 vcar-oid bo> who had had d pam m the lower right 
side tor I da> . and who had a feveu and (2) jn S-year-old child With a tempera- 
ture of 36 C ( lOr F), sore thrv>at. and red. swollen tonsils, with pus on each 
tonsil Most correctly dtagnoied the first case as appendicitis but varied jn 
Iheif responses as to what drugs the> would administer and how the> could 
know when to refer the 6o> to the commune hospital The small child was 
variously dujpiosed as having acute tonsillitis or a sore thjoat. and pcnrciilm, 
aspirin, an^d/or streptomycin were recommended 

We have already pointed out the costs and dangers of incorrectdia^seron 
such refenaJs of patients to commune hospitals Nevertheless, we ieel that the 
strengths and shortcomings of barefoot doctors' performance we witnessed are 
about what one mjght realisttcally evpecU given iheir traimngand supervision 
Production bng^de, comnjune, and county IcaJeis universally expressed their 
great appreciation fur the primary health care services delivered by bareloot 
doctors in a countryside where medic*il services had n^ver before been d€L' 
hvered We. too, recognise this great achievement ^ 

In analyzing the Chinese rural health system, we must keep in mmd that 
"the realistic choice for Chma. as lor most third'Wt>rld nations, is not between 
high-quality and low quality services Rather, it is between competent care tor 
some, available at great distance and prohibitive costs, and some caie lor all, at 
a cost bearable to the masses ol peasants'^ (;J Obviously, China tollowed the 
latter alternative by providing low-cost health care to everyone 

The shortcomings jn the technical capab^ilities ol bareloot diKtors that we 
have just presented must be considered m light of China's pohcy of health care 
for all Barefoot doctors are not just physicians' assistants Jhey arc expected to 
diagnose and treat common diseases without dose medical supervision Under 
these conditions u is \^ be expected that they will make some mistakes 

Compared to other developing nations, China has not allocated above 
average budgets lor health Chen [;| estimates that the 1073 national budget 
for health was 1 76 percent ol Chinas gr<»ss national pr<jduct< or about SI 32 
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per lapita Thes^ reJativel) mudejrt costs dfc.ol vuurs^c, supplemented b> Iv^A 
resources in Ihe furm ol labor jnd Imancial <^on(ribuuons iium curnmune> 
production b(.igade. aad jndividudU the per cupiu cust ol the Chinese 
health sysictn is reasunubl> lu^ A considt;ublc pjfi ul it comes I rum loc:al 
sources rather than the Natjonai Government 

Barefoot doct^ws pla> j ke> rule in Xeepin^ duwn the Cost i>i health care m 
rural China The bareluol d*>vluis' salaries are paid by ihe pioduction brigade 
Their gfo^vmgand priKCSSing yt medical pUnls re^uU m iurlher savmgs Musi 
pnmaf) health care in rural China is pri;\idcJ bv bareluut doiiors svbu cosi 
much less than M V s of oiJicr provider^ ' 

In short, ihtf etlcctiveness ul bareluui doctors ihuuld be [udged in terms ol 
their relatively low cost pet patient treaimertt 

Rewards for Barefoot Doctors 

Ho^ docs ihc system mutivate barefuul dociors lo high perlurnuncc in 
light of their Uck of medical supervision^ 

The main reward fur a barefi^ul duvlor is "lu serve the people " and ihis 
motivdtiun Was cuntinually slresMrd in ounntervfewi with barefoot doctors A 
barefoot doctor receives Ihe same incume as an average farm vtorker in the 
same produc lion brigade Forevample the bareloot duvtois in Qixing Bnga'de 
Chuanshan Commune, near Cuilin in Cuangxi, receive 45 yuan a month 
(In comparison, nurses receive 40-100 yuan and medicardovlors 50 300 
yuarf") No income is obtained bv barefoot doctors I rom patient fees 

Certainly il is more prestigious to be a bareloot doctor than an ordinary 
farm worker in a production brigade Baieloot doctois aie treated with respect 
by their peers Our observation ol then daily clinic duties suggests thai ih^re is 
some monotony \n iheir woik, although it may be less routine than that of a 
farm worker *n ihe same production bugade The monotony is interrupted by 
an oci^asional training course and by the more specialized dunes that result 

Upward mobility of some barefoot doctors^ especially the rusticated youths 
from cities, is possible Fui example, about 10 peicent of the approximately 
2.000 medical students at Zhongshai) Medical College in Guangzhou ^ere loi 
mcrly barefooi doctois One criterion foi admission to this medical school is 
evidence (provided by a leitei fiom one s peers iruhe pjodudion bngadcfTliai * 
the individual has displayed a willmgr^s to serve the people 

Supcfrvision of Barefoot Doctors 

Supervision ot barefoot ductuis is mainly ihe job of the slall of the com- 
mune hospital^Ft IS achieved thiough visUs to health clinici (at ihe production 
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brigade level) by medical staff and shuit tejm Uainmg mcelings the ^um- 
mune hospital Also, a barefuul dotloi ma> d^^umpany a patient lu the com 
mune hospital m cerlam emergency cases- 

Most pfudUcltun bngdUe hedUquaiters buildings, wheic the health ^.linn. Js 

^ Bgallyj ocated, ate finked lu the cummune level by telephunc This cummunn 
wation channel is sometimes used fui supervisjun uf barefuui duclurs for 
emergency referral of patients 

Barefoot doctors receive much less medical supej-visiun than heJih paiapri> 
fessionals m other nations Such mmimum «upervisiun veitically is consistent 
with the general pattern in China of hori/untal control by peers And as we 
have noted, the concept was a ladical innovation in China m the- mid-i960 s 
because barefoot doctois were expected lo diagnose and tieal common diseases 
without close medical supervision In/short, they aie not doctors auMliarres, as 

* arc health paraprofessionals in other nations 

A certain amount of mutual ^'supervision'' is piovided by the three or four 
barefoot doctors in a production brigade We were inloimed that one ol them 
IS usually regarded as a "leading member/] with a certain degree of.respon- 
sibJity fox ovei seeing the work of the others This often includes making daily 
assignment* foi health chnic duty, faim woik, and herb raising Several bare- 
foot doctors told usJhat an important part of then training occurred on the 
job, Icarnmg fiom the more experienced barefoyt doctois in then Production 
brigade. 

Close supervision of barefoot doctors is impossible in luial China, where the 
medical doctor is often located in a commune hospital 10 to 15 miles from the 
barefoot doctor*s health clinic 

A variety of manuals have been produced for barefoot doclois in different 
parts of China They describe and illusliale pieventive, diagnostic, and curative 
techniques The manuals aie a pa'rtial substitute foi close supei vision by health 
professionals. 

Barefoot DoctopPatient Relationships 

Based on observations, oui geneial impression is Lhal the relationship be- 
twten barefoot doctors and then patients is one of lespecl and effective com- 
munication. The quality of this relationship is one of the strong points of the 
rural health system in China 

The official m chaige of luial health woik in Hundn Province told us that in 
the late I960's» when baiefooi doctors were fust being trained, some peasants 
did not accept health care fiom the baiefooi doctors because they did not 
peiccivc ihem lo be competent The potential opposition of iraJitional medi- 
cine practltioneis was ovcicome by officially dedaung the shamans ( 'witch 
doctors") Jlcgal and b> letiainmg olhei Uaditional piaclUioneii as baiefoot 
doctor^ 
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Sifi^o thcjr^preseivivo hauung b ^xoii iciin and b piuvidod ltK.jll> ai ihc - 
curtimuno hospiul. bdiojuul ducluiS aio seldom ab^ni iium ihou pi|jdiJcliun 
bri^ddo tui U>n^ Tins pjodudcs inaulhcnUc ^nulesiiundli/aliuii ^ The nidin 
r^;foi€n<t<. gruup toi baicluul diKluis is ihou peeis, iiul incdkal piulessiufijls 
The honiuphily uf baioluul ducluis wUh Ihcn clients lacilUdlos el locUvo cum- 
municuliun and piuvides :xilolV cicdibihty^ because* I hey au' similar enuu^ U> 
Ihcir clionis lu serve as a tumpaiablo julo mi)d<:l This oiihanccs lappuil and 
uusl m Ihc batofuol dotlor-clionl rclaliunship and piubabl) ofituura^os iho 
client to lo[ii)w ihe medical aj vice given b> the-bareluot duclur 

Pcuple icciuucd locally tui paiainedlcal tiainingaml a^igfVcd back lo iheir 
place uf oii^tn upi»n conipleitun ul training aie rnufe hkelv to be co'fltenl wiih 
sfiying in ruial aieas, according lu Chen [2| Othei developing naliuns have 
been plagued by dilliculUes in mulivating health vvurkeis to work and live m 
rural areas 

China's t)aieloul di>clui^ seem iu have iclalively high ciedibilily in the eyes 
ot iheir clients, tur sever a Uea sons ^ 

• They are highly hurnuphiluus wUh iheir clients and are accessible 24 
hours a day 

• Their primary molive is **lo serve the people 

• They adniinislei bulh Chinese iradiUunal and Wiestern medicine, and 
rural people place niucU jaith in such Iraduiunal treatments as herbs and 
acupuncture Many bareluut doctors perhaps as many as one thir<f 
"weFe unce '*herb ducturs" and earned their previous credibility (and 
perceived expertise) over into their new position 

• They are the lowest level and entry point in a three tier hierarchical 
relerral s> stern, so people know there is a competent medical backup 
system foi complicated cases that the barefoot doctor cannot handle 

• They speciali/e appropriately hui example, mast of the baiefool doctors 
in maternal and child health and birth planning woik are females, often 
mained, with children, and Irkely to be using ^contraception themselves 
hach production^brigade typically has one such barefoot doctor and 
many Brigades have one barefoot doctor,^ usually a middle-aged male, ^ 
who was once a Chinese heib doctor 



^Th^. proctss through which nonprokssionAJs lake on the drew, speech or othei ^ 
idvnlifyin^i mmki oi pioksiionils in ihcu iieid (6J Parapiofewioniii lend lo mimrc ih^/^/ 
appc^inoii Uryu^c, ^nd othei beh^vtoi ihc protessioruls^ Thi5 nituul tcndcnc>^nu> 
be due the piolcMKjnjJs hijjhei socioeconomic suius, power. arxJ eUa fruuthtntic 
ptofe»K*ralL£alMjn Ttporkd lo havy occurred m Juncun Commune, whire biircloot 
doctors refused to jfso barefoot any \onf^i artd demanded while tmocks 131 

depree lo which a communiulion source ii perceived as intending to convey a 
vifid objcUbe mcssa^zc, andLas not bavir>^ selfish motivci |5| 
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Arthur Kkinnian 

Sacred Folk Medicine 

TiadiUundl Chinese hcdhng can be divided inlu wu«d and se<^yidi syslems 
Kj\ lulk mcdis^inc Bulh nuuiished in China bctoic i949 and uic fuund amun^ 
Chinese m Hung Kun^ and Taiwan* the wuicc uf nnusl uur rescauh knuwl 
edge I4,5j Sds^red lulk heating m Chtna eacumpasscs a ^ide assounncnl uf 
fdlgiuus cxpeiU. inUuding shamans {y^uh Tauist pueslsand niagi<^ians» vaiiuus 
spliU^medlums. inlcipicteis of iuitune* and Icmpic bastd iilual specialists in 
T-aipei there weic al leasl BOO praclicin^^ shamans (/aw^-Ai) in 1975 They were 
uuinumbeied by inieipicieis uf man (fuUune papti) and ulhei Umpie based 
pracliUuncrs Fui the urban lowei class and rural pcasifU* of Tarwai^, $acred 
fulk healing is by l<>i ihc majoi fuim ul heiiUh caie uulside ihe family Bui in 
China al laige, a has been bianded a *leudal supeisiiUun ' Temples uf China's 
Taottt-Buddhisi-Cunfucian iraduiun have been clused and sacied fulk healeis 
prohibited from practicing 

There aie anecdulal lepuUs Iha^ some folk healers slill practice surrepii^ 
tiuusl> m lural aicas. As much was admitted lu uui giuup by lucal officials and 
p«sants. Bmi we never met anyunc who had lecenily knuwn a sacred folk 
healer or whu cuuld recall sumeune whu had been tieated by une We heard 
about only a few shamans m veiy lemute aieas " Nu duubl many people were 
reluctant rcpvnl l^. us inluimatiun cuntiadictmg the ufficial ideological 
position that lulk healing was dead, and we hesitate tu accept the ufficial view 
withuut betiei evidence Lven tl shamans and uthei sacied folk healers still 
practice secretly in sume rural areas, it is hard tu cunceive of their playing a 
signilicant iole m present-day health caie Inci^smuch as Chinese folk leligious 
belieis and piacticesaie diffused among the peasantiy and insUlutionah/^ed in 
local temples and shfines, a substantial amount of sacred healing could take 
place covertly in luial lamilies and social netwoiki, but we saw no evidence of 
this Indeed, during casual conversations wjth peasant families even when we 
were urwcoornpanied by officials or inteipielcis people spoke openly about 
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secular kilk medkine but denied ihdl yuJs. ^usu dn^rLitofs, ur other suptr 
natufdl^agents svere believed in ur even le^s^tded a po^ibk tau^ ul si^^kntss 

Some peasdfUi tald us that fi^ngshui (^eunidni^vi and bud late ^till were 
taken intu ottuunt, but these were Llcarly regarded js naturaUstK not 
supernatural explanatiuRs, they t're^uently jre among overseas Chinese 
Similarly, the Chinese mUuje-buund di:>order "fught' (unexplained irntabiitty , 
episodic crying, and loss oi appetite, usually ^iihoui tevcr. in mtants and small 
children) \vas reported by peasants jnd barefoot doctors in each region v^e 
visited but was explained in naturalistic terms In recounting these notions, our 
peasant mlormants made certain that we understood (hepe were no longer lolk 
practitioners who interpreted geuman^y dnd bad fdte These impressions, like 
the ones -lecuuntcd above, must also be interpreted cautiously Our conta^^is 
were superfkial and brief, and tu regard the^ conversations as ethnographic 
interviews would be loolish It is doubtlul that anything short ol 4clual field 
research will provOe with rehable evidence on these matters 

^In the abseo^of such work impressions must suffice Our findings are 
b3!h^44jn)c^nciallv sponsored interviews with six peasant lamilies (2) five 
info rmalTuTtSfhedu led, ^'unofficial" visits to production teams b> two to five 
members of our group (including at least one Chinese speaking member), unac- 
companied by uffjcials or interpreter (during these visits, we Ldsuali> conversed 
with 25-30 tamily members, routinely a:^klng about several folk illness beliels 
and practices) and (3j conversations with barefoot dovtors dnd other health 
workers. local cadres and public health officials ' 



Secular Folk Medicine 



ecular folk medicine has foil wed a vcty different course m modern China 
fiis group of healing traditions spans widely diflermg components The ciassi 
cal stream ot Chinese medicine (:hi>ngu\ is dn ancient literate tradition that 
began to pfofessiona]i7e and bureaucratize before 1949 [2.6j It has achieved 
legitimacy in Chma, both as an autonomous therapeutic system and m com 
bined practice with Western medicine {xiM) [see relevant chapters in 4,7.8] 

Secular folk medical practitioners included itinerant herbalists, oiten il- 
literate, who unce practiced an empiric herbal trddition far removed Irom 
c(assi<,a] Chinese medical piactice (some of them have now become baretoot 
doctors) bonesetters. masters ut talisthentcs and martial drts conducted for 
health purposes masseurs, street vendors of special teas dnd other foods be 
tievcd to have medical effects, and others |3] Some have been retrained as 
modern health care providers But few of the traditional practices have been 
officially "blessed " Most seem to have withered away 
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Twkc during <uif vtsil uidividiidU jx JJiuig lus,jl fjiedii^lftiil larbinjii 

Ihe One, in (juJin, Igjuv^lv pds,k^.d his* fitibi s*iluii begjn lu 

phuti>guph him Tht ^»ihci, 4 [xjwiii in (jLun^Jun^; op<;nU v^ld hi^ wjit^ ji a 
leri> landing Thuu^ /(7yit/ua«^i.hddus\ buying* diid uthti ihtiapcuii*. vall^ 
thenk^ jrc pupuUrlv pui^ucd vj-c wtic U>ld ihjt iri^iiu<.ims ^if thc$t ui oifiti 
lulk ht'jling dis^.ipluits nciihci bciun^ Uj putlcssMndl lni^uluUuni^ run pij..lut 
p^vjtclv These js,iivnto^ jie pur^u^d [lobbies 

/ 

Observations 

Oar uhscrvjiiofi^ ol h4k intdkin^. v^ert hnultd lo svalchm^ pM^uiuuK of 
(he hj^h order literaie liadiliun uf Chine^t mcdkint Kzhimgw ^h^fi^^ The fu! 
lowing ^unimcnls J^^. ihcfeu»rc ieiU[cled lo ihc ipes^ulisi praclKt ol Chini-Sc 
medumt in fiitdkal velUngs CoiTiirienls aw U> Jolk bthelsarid pidi.its,<.i. v^cie 
reported hi ^.hapter ^ ^ 

Our obbcrvjiiun ul luditional Chinese iTH-dKirie be^an ^uh a visit itj ihe 
Institute o\ As,upuni-luit and Moxjhustton ol the ALjdemv of Chinese Tr^di 
iional Medkine m Bej)in^ The existence ol sudi a spe*.)jh/td msUiutiun le 
rtcth vvhdl we witnessed throughout our trip the iradilional huJisiK inte 
.^ift>n t>l C hmese iT^tdumt as a i.oinprchensive s> stern ot geneiai health caa 
With multiple treatment rn^nJalaies has undergone s^lun^e Jn modem China 
Chinese mtdKine has hten piotes^sionali/ed and bui*^ju*^iaU/td UaJin^ sp<, 
s,uU/^iiion This lid^meniaiion was noted at the institute, whe^c Iht stall wa^ 
relatively uninleitsttd in traditional herbal, boneselling. eAtr\.ise and ihera 
poulk brtathmg tes^hnn^ue-n in vontiast some ol the Chinese medkal clinks 
we visited in ^ountv hospUah and the Piist Teaching Hospital i^f the Hunan 
Provincial College Kl Chinese TEadiHonaLM^-dkme emphasi/cd herbal and 
bone^tting techniques lar nioie than acupuncture The same disorders w^ie 
treated in one place with acupuncture and in another with herbs 

These dilteieni sttUng^ of traditional Chinese medictne shared a somaio 
psychic lathei than a ps>chosorruilic orientation to illness Psychosocial aspect 
ol disease were either disregarded 01 tieated as a lesult of under l>m^ oi^janu 
problems thdl iequned somatic^ not bchavioiai intervention Foi example, ^e 
interviewed a "^O-yeai old Jcrnalc patient undcE^uin^ acupuncture lieatment at 
the Insiiluie ol Acupuncture and Moxibuslton She had had a histoiy smce 
adules4,ence of more than 30 discrete, muUtple> iccuirenl phy skal'ffcmplaints 
involving at least nine aieasol her body Some of hei problems had nevei been 
dcfmUively diagnosed Her history Wds consistent with Bnqucis syndrome 
(hysteria) She had recently exhibited the vegetative complaints ol^epiessiion 
svith dcpicsscd allecl and anhcdonia as ^ell as physical complamls She le 
ported problems at work and m her ianuly The (hme^e-stylc doctors a^iecd 
With us that she was depiessed.bul they stated that acupunctuie would lelitve 
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her psychologiul symptoms ds well as her phymjl s>inptonis Atcordrng to 
the duuofs. the ps^Lhulu^kal disyrdet *4S the result an underi>ini; oi^anK 
problem thai would respond to aLUpunctare 

Similarly (juxton m the deparlmen! ul Chinese metJkine the Mivun* 
County Hospttai near Beijing stressed herbal rather than atupunUurc treat 
ment The> reported that patients were Jrequentl> retcrred to them horn 
mternal meditme *uh shrunk illness ur neurasthenia in which iheie were 
psychological problems But the dov^tors treated these problems sijlelv with 
herbal and other traditional Chmese s^jmativ, therapies which the> believed 
were specific remedies tui ps^choio^tal as well asph^iical problems, rather 
than with '*talk" therapy 

Much the same was reported to us by a Chinese si>le pharmacist preparing 
herbs to treat neurasthenia at the Da/hai Commune Hospital in chapter we 
illustrate these points Aith ^jses liom the traditional Chinese medicine clinic ot 
Luantun Commune Hospital Of the seven ^ases observed in that clmic, si\ 
seemed to be cases wjfh primary psKhulo^ital problems and secondary sumati- 
^ation. yet the doctor gave neither supportive care noi psychologically minded 
treatment 

One patient was a 41 year-old man with headaches, joint pains, insomnia, 
"loo m^y dreams;^ luss of appetite, and weakness He jlso believed that some 
problem with his brain caused his scalp iv sweat excessively it seemed to us 
that this patient had a depressive syndrome assoviated with a lixed idea that 
could have been a somiatic delusion In treating him, the dovtor diagnosed a 
skin disease of the scalp as the ^ause depiession He prescribed herbal 
medicine that he claimed would improve the scalp problem and through it, the 
paticnt*s "bram function " and in turn would Lure the depression In the entire 
mterchange between do<:tof and patient, both illness and treatment were 
treated solely in somatic terms y 

This doctor spent an average of V/i minu|i^with each patient, while the 
Western-style doctors m the internal rriV^tfifie dime spent less than 5 minutes 
with each of the six patients we observed them treating In other visits to 
Chinese medicine clinics it was uui impiession that ihe traditional Chinese style 
doctors spent more time with their patients than did their Western style col- 
leagues neighboring clinics This has been found true m health services 
research in Taiwan, where Chinese-style doctor patient consultations uccljpied 
a mean time of 7 mmutes, 35 seconds, with 3 minutes, 10 seconds devoted to 
verbal communication and 1 minute. 47 sec<«lds given to the dovtors' explana- 
tions to their patients Westem-style doctoi patient consultations took a mean 
lime of 3 -minutes, 15 seconds, with I minute, 18 seconds devoted to verbal 
communication and 40 seconds spent m explaining [31 Unfortunately, during 
pur visits to clinics in China, Ave were unable to record even rough impressions 
of lime spent in verbaJ interchange or in cxphining 
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Combined Practice 

Th* Chinese; it>k JutUu jus^l JcKfibvJ had been luincd j Wcsiein 5»l>ie 
physkidn jnJ luuk spCcul ci>iifses in Chiiieyr rneJkjl iheujv anj ircjlmeiu 
tevhmquci mel Ihiee inJiviJuab *ilh ^umUi bj^KgruunJ anJ one 
Chinese-slvle. Juvlui wrhu had ijiej irjineJ in \\e5ieTn rneiljicine AJlhuugh 
these pu^titiuneri and Diher Chinese ilyle Jui.iufs cUimeJ iu prjclKe j cum* 
bmeJ^ ireulmenl jppiu^ch \hM inle^uleJ Chines jnJ We^ietn meilkine ej^h 
appcuieJ tu detine jnJ miplement ihe mle^rjUon JiflerenUv 

h)T example ihe iJ^>vU>r in the IruJition^l Chinese medkine ciinK 
Lujnvun Cummune Uuspiul lhi»b^h luUv irjuieJ in \^estern medKine useJ 
unl> J Chmey: sH (e physK^l ex^mtnjUun y^ilh ejich ut the H^ven pjUenls v^e 
ubs^^rveJ lie <.\ununevJ Ihe puls^. in the tijJiUunjl Chinese sivie lix*ked 
tungue jiiJ ^in cuiuT jnJ siiielle>J the pjlienl's breath He did nut u$e a 
ilethusvope iJT measure bluuj pressure tven *ilh a paHenl ^-ompiaining ul lovt 
ba^k pain he did nut ask the paheiu tu disiube su he cuuid examine the 
attested aiea lie did nut palpate the spine ur test lur range uf mutiun or 
ir^^ei puinls ui the pain Inskad4he behaved as it he w^e suiel> a Iradaiurul 
( hinese phvswian Whtn asked about this ladure tu ^.iJTjibtne Western and 
Chinese physival examinaliuns he admitted it '.vas su, but justified it un the 
i^ruunds that this is *hat paiienis *hu v<3nie to this ^^linK expected In all seven 
uy.s he prcstiibcd herbal niedis^ines but nu \\estern medicine iiuwever, the 
^untepls he used *ere a ^umbmatiun u( indigcnuus Chinese* and VNestern 
symptoms and disease ^.ategufies In une case he attributed the patient s cum 
plaints til an excess o! livci 'Miie ' but u$ed the Chinese term {ganhut>) in the 
modern hiumoiiKal sense ot hepatitis rather than in its tfaditiunal meaning 
Hence this d^>vti>T's "combined practice'' of Chinese and \Nestern medicine 
consisted u! using ^ksteln and Chinese theory often translating the latter mlu 
the rurmei, while applying almost entirely traditional Chines diagnt;stk and 
treatment methods 

We obtained a somewhat dilferent perspective on * combined practice' 
Irom uur visit to the Fust Teaching iii>spital of ihe iiunan Provincial College ol 
Chinese Traditional Medicine Founded in 1963 this hospital has more than 
300 beds and 3?0 stall Although U specializes in traditional Chinese medicine 
the 800-KOOO outpatients who visit its clinics each da> include local people 
who it lor primary caie and emergencies Us departments are organized 
along [he Imes of Western medical speciaUiey surgery . pediatrics obstetrics 
gynecology ea> nose and ihruat diseases* and internal medicine Thishospuai 
IS repented to be laiitous for its traditional method oJ healing trauma and 
Irac lures Jt has an orthopedic waid with heds devoted to accident cases and 
patients *ilh b^^nc diseases In liealing a wide aSM>rtment ol orthupedic prob 
lenis the stall uses hubal mcdicationv tiaditional spltnting methods, and dassi 
cal exercises and inanjpuUij^in, ' combined" with Western medical knowledge 
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jnd mvUu)J^ The Ji^tin^ on (his *utd iiKliide individujls iruin^d in both 
Chinese jnd W^^iorn riiLJi^int m> Uul buth s)^Uiiis ul nrihup^dics ^jn 
jpphed fur example ttie^e d*^7ui^ tjii peMnrm open rwductmn ot Irjvturts 
jnd inl^^rnjl !i\4tnni ^ith FjieJj) njiK ^wU iijijiUurul inelhi^db ul v,loy.d 
rcdu<,ium jnd jpplkulion ot rnuhjlw :>phnU W,, cjm?^ illuslrjtin^ buth 
type^ (►! tr<,4trncni In JLsvussin^ Wciiern riuUiv,4l jppro^vhes (ht ^tjlt used 
>^c^lcjn c«>n<wepts und lern>^ hui in dtScus^n^ ( hmcvc medujl ttejitnient^ thcv 
used tradlMonjI (hmtsc idcjs and leruK Hu^tver Chinese liL'jmenl concepts 
weie o\{i.n mttrprtttd and explained hum j buMiKdi^ul ptf ^^^^^..Uve sug^eshng 
ihjt ihc iwu iheuues v^cn. ni>l jutununiuus rjlher ihjl ihe underl) mg tr^me 
wrufk wjLS hiumcdk^l science *Hh ( hmtse lheur\ y^itxing live elements 
fiv^, htniv spheres! used pu^mjlitjllv when IrjdiUunjl Ireulments 
wtie desired iien\.e 'mt^^^raUun" ovturred wahm j Western medkjl frame 
work Chinese medKint sutiplv used as ihe mujoi ircatment mc^liiluy 
Ahhuu^ tuditional ideas guided us u^^ iht ultimale laUonale lur diagnosis 
and therap) was biomeJkinc ^ 

On ihe internal mtditine waid palienu with chiunK jilomerulonephf Mis, 
hypertension ur heart disease, and one with leukemia were treated wuhbt)lh 
Western and Chinese drugs musll> the latter Uth vase wus first diagnosed 
according lij Western diagnt>stit and symptom categories Thereafter most 
^hionk and nun liJe thiealtmng ^ases weie given Chinese herbal medkincs To 
do this, a tiansialiun waS made Ironi Western to Chinese disease <,ategones For 
example, m one *.ast we were shown "nephritis was given the tiadUional 
Chinese dia^iinu^itit label "kidney delitienty, {^hinTcui^ ^nd therealter treated 
with herbal lemedies held to be elfective against this problem and the lack of 
iang believed to be assvKiated with it Ol the 100 000 yuan ($60,000) this 
hospital spends on medicines eaeh month, 70 percent is spent for Chinese 
medKine and 30 pcuent foi Western meduine Thus, even though our hosts 
did nut say s*.j, "combined' tare appears to reflect the appropriate use oi 
available CLonomu resources Chinese mediunes, 80 percent of which are 



^ This pitUrn of "u>mbirK>i pcactKc* in 4 \^c*urn medical frarrw^ork m which indijc 
DMusChuxH thvTapioitc u*fd ptigm^Uc^fly is one o\ many ircjtmvni modaiUKs ihou^ 
U requires i sptcul Ihewry irni l<.immuJoKy ^k. commonly lyund this praciia amort^ the 
bar^f«x>i d^^cturs inMvR>*c<l 4m.c UiJipl*.r 7> But in s*,vcul production bripdc health 
»Ut*<«ns TTKX barefoot doaofs who were KdenlitKd to u* traditional Chinese 
rTKdKinc bajcf<x>t dovturs. One such pt.rvi)n w»$ introduced lo us at ihc S^ven Star 
PrixJuetion Bii^ade in Ihe suburbs of (»uitin He had sludKd with a ChirKK-siyle doetoi 
bcfijr<r b5,eijmirx^ a barefoot doetoi ^nd had bteome skjled in u$in>i eompkx hcrbai 
compounds and acupuncture ijc appeared lo be yicwtd by both his teliow bareloot 
doctors ^nd nvcmbcis ckf the bit^^k a spctiarlut *ho caJJed on >*hcn hu pariicular 
Ihcrapeuuv knowJcdyc and skills >*\e desucd never IcarrHd whciha or not he also 
jau' Western Lrealrrwnt Ii is diflieultVo know what si^nificanuc lo atUcJi lo this division 
of labor amoni? baicfoot doclort Oui OveraU impression was iK*l this was a mioor variant 
of the dominant prcMoty pc of '^combined'* general practice 
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grown m ihi$ pruvln^.e. jie niua avaijabie, less expensive and nui surprisingly 
more Irequently used ^ 

This hospital's onht^p^cdk and inicindl nfiedkinc wjrds disclosed mure 
4bt)Ut tho diMcreni unenuhuns in Chinese rnedu^il praUKe mennonctl above 
Both wards used herbal itmedies much mure Irequenilv than acwpunciure 
even tur disorders ihai were healed by acupunUure ai the uadiuunai medicine 
hospital we visited in Beijing 

In cuntrast lu the aiiempis ai integraium' ut ideas and n^ethuds in the 
uaditiunal Chinese huspitals we visned. the Western medical institutiuns 
seemed lu segregate iradaiunal Chinch medicine irUu speuaJ secUuns labeled 
"Chinese medicine" ur "cumbined practice" chnks Thai is, while Western 
medical personnel tuld us that liadiiKmal and Western medicine shuuld be 
integrated, and while Chinese herbs were used by sume of them, the only 
examples v^e Saw uf combined use uf concepts and terms were in these special 
clinics (e g, the Chinch medicine clinic uf ihe Taoyuan Cuuniy Peupie s Hus- 
pital in Hunan) 

Recent Developments 

In the past> Chinese medicines (zhon^^vao)h4\'C been compounds ul several 
ingredients, mustly herbal Beside^ ihese prescribed medicaiiuns, ihere were 
local herbs Uotnai^h usually s^Jd and prepaied individually The furmer were 
fccurded in the classical pharmacupeia and were prescribed by Chinese-style 
physicians The latter were part uf local ural traditions and were whai itinerant 
herbalists and peasants generally used Zhungyw^ iradiiionally contained in- 
gredients gruwn especially in Sichuan Yunnan, and Hunan Pruvinces Indeed, 
even today, it has been estimated ihat 80 percent uf Chinese medicines in 
Taiwan cume from these provinces vw Hong Kong But in China> ihere seems 
^ to be a blurring of this distinction, as well as a tendency to rely as much as 
possible on local Ijerbai medicines For example, in HengCount>. Guangxi. we 



^Moit of iht pfodgclK>n biHjadci ^rxl cvmmuoc» *t viutcd had put asid^, Ur>d po^ 
k»cil medKinal herbt Somt 4\vo {K»Mc»cd small (adurH:» ior makmn htribi tnlo povwdcti 
pilU. ar>d lolutWRi. uiw in^cUbk habai solutK>n» b^irx^t piejT^arcd al [>azhaj and 
trbewkrc Wc ipccific^Iy asked wbelhtri public health oIIkuU lup^rviKd ihc% produc- 
Hon pTocriKi lo cn»we itcrilUy. but It «af undeai how »uch reyuUDon wat handled 
SlfKt tradltivnal ChmcK meduiwi *c3re nol pvcr^ by injtrcix^n in the pail, a it uncertain 
ho\* thif modern lechDvMtical dt*veiopmcnl wa» mUt>ductd and *hal it \\\ raltonaic Bui 
4 ckai dwj^j wu«ld lecm lo b« the introduction into palKnli o( forei^jn bcxiKi or even 
potentiaUy mftrc^ioui maleiulk Qui ho»u tcctj^:nized ihtic polenUaJ jatrogcmc diect*. 
bul wuid not explain ho* they wctc avuttd it would be valuable il iuiurc mitor»<.ould 
obuin nx>re informalion on ihe Ihciapculu j unification, tffcctj. and iox»alic» of in;ec- 
tabk tiadittonal mcdiancs^ 
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'^^ Kiifdl Hcuhh in the Pcupk s Republk ot ( hjnu 

^ere lulj thji ^ OiXJ nm < :(XJ hcaaro) \^ao Jt%ot,, J hi k:rov^ irig 1. -^aJ nuJi 
unjl hcfh^ w,hich sA,cre utfitx ustJ in ihcu >.ruJt ^uic t)i nuJt into pow,Jctv 

w,(,rc prepared Thts^ incjiviru'^ w-ert lunhcj inlorrTitJ 4..toiiiit<. J tor ni^sl 
^•1 iht ( hinc!>c ncJkine^ jJnunisUMed m ihc >.ouniN { se of (hmcw rJKdkines 
iniporlcj truni ..uImJ^. Hcng ( .luniv suiJ to he limnej This rcpfcscn^ a 
nu|or chjn^'t in tht pra^titt ot if jJitiorul ( huKst njcJkinc ^ 

Xnotftcr dsptvl of traJiuorijI ( huits*. nudkal praaivt ifiut s^anv to [u^c 
^^hjn^eJ IS tia jutonuniv i.f paikrils in llit ( haicst rraJkirn. Jirj]^. of the 
Taoxij f nrnniunc llospiij! ni iKn>: ( ouniv wcft intorf icj ifn. stdfl that 
paiknls utlui sptMf\ w,hjt trtdtnant lhe\ prctcr k. ^ htrb^ a^upunaurc 
aippmj: VNtstcrn rTuJkinc jfid ihcit is w<hjt ihtv usujIIv rtktivc Sinidark 
p3itent^ th<:^isclvts ottcn dc^idt \^hith Jmucs in the iiospit^l to vjsii and 
whether ihev wish t^ vhafk:t\hnks This pattern wfikh iajs rcpMfted to us at 
other h(;spitals as Hj^^' «uiitcr ti. the traJitional ( hmcst Jiktor patk^nt 
relationship in (hinVpru>f ti> 194^^ or in pies^ni Ja\ Tai\^an v^hkh tollnwsa 
(nnliicun master JjisN;> k paj^ ^jj^i in w-fikh Ireatmeni is JtKior centered and 
patients jrc expert*. J lu he passive ^uKorpphjnt But in spite ot w,hat vvere 
(old, rnjnv ol tht Chinese si\ie pjtknidiklor interactions we observed unn 
p^irteJ w.ith the liaJiiional rTk>Jel the patk^nts acting delerentialis and di>vtors 
aiiihonialivetv Must ol the vuhal inKrchar^gts ork^sidcj w.tih doctors 
telling patk^nls w,hat was w,roi>g and vvhat the irealmeiit wtmild be N<>netheless 
to '>ut eves (hiritsc stvie d^^lors were Ilss aulhontarian m thetf professional 
hehavii)r than their counterparts in Hong Kong anj Taiwan and patients 
scenk'd more accustomed to speaking iip This is [ust the kinJ ot unsuh 
stantuled impresuon that needs u, he mveMJgaltd sy sienialkallv il wt ^re tu 
corn^^are Chinese rneJkal pravtkt m conttniporary China wilhChina belnrc 
1^4*^ and othtt tuirentdav overseas (hintse communities Inlrigumgiy at 
three plates'^ Western stvIe phvskuns told us that the dojur not the lamily 
ur patient Wsis most resp^»nsihle foi the patient s total caie This is similar to 
the attitude, ot Western style doctors in the I nited Stales and Taman hiit 
dircLliv tuunler to la> and Chinese iiKjkal pratHUoners/-fiews m Taiwan 
Mcnte thisaspCiwl ol Western si vie doctors pfolesstntmt^ehavjor seems to cross 
cultural and pulilkal holders and apparently has not been ci)mp(eiely aiiCcted 
by China's revolutionarv egalildrianism and the attacks on phv skians **pr<)les 
sjoriahsin' during the C ultural Revolution 



^Our tfuup sa^ Iittk ol ihc wiUcIv pubtki/cd uv dl a>.uf>urktUrc lor sur>.iv^l 
jrn.sthvvu thvrcft^K hjs^ nui ^.v>vcfct) this ^ubj>.ct Nor lui tomplv t^n^s^ ykc h*vc 

jllvHTpuJ (u covet otha vubk*.ls, such A\ the comp()^iti.)n ^nd 4<.U'in o\ h*.fbiJ 
rTKdkim^ hi whKh our ^rvmp dcvottd i>n]> IjmitcJ jikntkjrii^hcy. ^t*. Jiy.uSs<.U in 
dct4iJ m lh(. rcpoti^ ot other vcknlif k dcltMnon^ (h^t h^ve vjuud ( hma 

^\h<. \t\W^t\a\ rin-dkm*. clfOKN dit ld(>vudin ( t»untv ihc \inhoi(ount> Kopk ^ tiov 
pjul ^nJ rh^ Jipanmcnt of ivsy^htjirv Kjichin^ Hi>^piidJ H^\\\rt^ Mtdi^^l S*.hn(^i 
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On y^Vcijl u<.vjsuin> uhwjvtd iht i»l curnbjricj iitJlnicfU appt(*dchts 
by (hirwvcstvL phvsuuiu \Mih \^tsie(Jt nitiiicJl luinin^ S<ni)c fn tvumpk 
used IfjidjiiunjI htrhml nitdMitcs lu^tlliti picdni^'iK ifi three pjiicnls 

^ith v.hntnk jjihfiiis ntpliiilis, and [upaliiis Mlhou^i v^t v^^tc assured thai 
ihcst tLiiicJics had be\ii uiipiiKaJlv deiUurtbUalod lu be ellcelive ^htn uvcd 
in^cih<.i rhcTC did m>( y.cr}i lo be a bt^Jv ot knuulcd^c baicd on as.liial 
uut^uiTK >Uidles n! palicnls liiated \Mth bolh ( hinesc and \^esUfn mcdkHK 
This IS anullicr inipt.tlanl aiea Iim luiure iiiv<;si!^alu>n ttra ihat v^^ruid sccin 
jppfi>pr!a(e tm v.Ml)abur jtion veilfi rriedkal re se'arv.hef s Iruni \^i.sl hi)pc 
thai fiilua tvJian^cs ^wlf) (Ire Peoples Repubh^ Uad tu sikh studies 
Rescaiv.ti is surely needed U> siib>lamute eiaims hkc ihuse at ifn. Hcn^ ( uunis 
[iwspilal (ha( f)40 ».ascs uf'atuk abdoiTuri v^eie v,uicd vMtltout surg<jfv using 
vuiTjhnKd \^eslcrn arul ( hirie^c mcduincs 



Fatienl PreJerencv 

Patients \^hu lit ( hinesi. 'iiedieine ehnies U eountv and (.Dfnmuiic hos 
pjlals u>ld us tfiCV du s*> fnf J sjriciv ni feaSoHs {!)( hmesc iiicdjeinc \s moic 
tikviivt than \^e>lcrn niedkinc !i>r ihcii piublcrns lAhieh usuallv arcvhiuJin. 
i>r tharac tcn/od as 'C hlfltsc disorders (eg Jt 21 >0a! old ternalc at iUng 
(i^unlv Hospilal *hu tornpiained ui nulaisc and weakness caused bv tx 
p<jsuj<. lu wind I i2K hmesc sUle phvstcMns aic better dugnostieians lui iht 
kinds 'il <.or>dilu>ns ihev susjKei ihev have U)lhev-wiih to ubtain treatnient 
with aeupunelufe. eupping in Sinnv olhei Ifadiliuna) ( hinese theiap) {4)lhev 
legulail) lr> ( hmese rnedkine )nsl Uh a ni>l vcr> serinus disiirdei then il it 
d^*^'s w\)\ \\oik swiieh lu \^eslern medkine» whkh is beheved lu be stronger 

V^e did not hcji pa lien is jy-nbe tewer side efleels lu Chinese medieine 
».onipa!».d lu \Vtstein diugs This beliet is widely held in Taiwan Hong Kung. 
and among Chinese m the I nited Slates This finding euuld eithei reHeet uuf 
Jiinil<.d sanipi?. ul miuimanls and the supcrlkwhl) ot oui uit<.rviews with them 
Of i( eould lepjesenl a nolcwt>ah> dillefenee Again onl> systernaiic lescaieh 
will he able lo estabUsh or discredit this impression 

To illusliate sume ol theK points we present several cases seen in ihe 
oulpalienl ebniv at ihe Xinhui { uunl> HuspiUi ul Chinese Traditional Mcdi 
vin*. inVuangdon^ One was a ^^year old lenulc with chiume aithritis, wha 
tuld us tlfat she had eonsuUed Weslein style doeluis and had lakcn man> 
W^eslein rnedkine's lAiib no elleet She had taken Chinese rnedieine on the » 
adviee ul liiendsand had eujik lt» thti^huspual because H \^as lueall> lenowned 
h»i J sjxeial Chinese hefbai rnedieine used tui treating ajthiilts the wine 
ehnk a ^0 veai-i>ld wuman with ehH>nie bionehilis fepoUed that ( hinesc medi 
eine was rnun. ellcetivt than Western rnedieine in treating ehiunk disotd<.is In 
ihe combined { hinese nk'dkine Western iikdieine eiinic al ihe XinhuiC uuniv 
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^^opl^, ^ Hiispiu) j "'^ v<.jj olJ iiiJiiUilli iivpeileiWi>n wjs ukned hoiH ifu 
hvjspjul s uaeinul iiadkinc cliiiu htcuUM, [le ^isfuj Uj ijkt ( hine^' incduino 
rht ( iuney, slvlt ditclui (vvfui jImj hud UjHied in Weijlern nkduiiie) n<.atcd 
hifu \Mih \><ii\\ Wtsltin jnd Cturuie medkines the lufiiar \o\ h>pefki;;>iun 
ihe Ijlttf tui kidJitV dttkierK) 4i/^/jAuO Be^JUvL bulh puuenl and du».U>i 
re^4rd<.d thii dbuijii 'Vuld ihev ugKed ihe puUeiU '^hoM cul !u>t 
liK>ds lesiuie ihw bjlunvc ut hii bi>dv s i.<)/btuuent:> Tht Wtskn^slsk 
duchns jn.i.<trnpanvjng us tufkuiftd vvith iht coinbifKd ireulmenl but wca 
unubk lu loliovfc ihe ( hincH medkdl iheorv uulluKd b\ the duviui in (.hjtgt 
i>\ I he cluik The unlv du:>vi*.ul [luditul tun^epl the pulKtu^ jppeaad lu bt 
cunctrntd \fcivh ihe *1u>( i.old dislirKUon The Chinese slvle JplIots w-e 
ifiltfVKvted luld us iheu palanb^uy^uiiv uiidei^lui»d \VeiUjri medical leims 
better lhjn( hmese medical fcrnis 

Lmpirical Use of TradHional Medicine 

In ihc niain iradilnnul Chinese Uealrneiits are used ernpjrkjlly For ex 
ample publjc hcallh ullicials m lien^ ( uuniy encuurage tanulies lu boil vine^ji 
mside ihen houses, in pievcni colds because lhe> claim ihis has been k>und lo 
have sonic piac Ileal elljcac> Thcv lecommend il Js a public heahh iiHer 
vonUon in the same ^av sanilarv measures and control o( dunking water arc 
prescribed as pail o\ cummunilv\fcide atlacks on inlecli^>us diseases Snntlarly 
m addUiun to isvilaliun ol pahents and pu^pei disposal ol icees, hcibal mcdi- 
cine and liadilli'Mal tonics are administeied to the heallhv population tor 
prevention o( dvs^nierv Herbal diugs are used along wah Western diugs in Ih^ 
treatment ul p$>chiatitc disordcis bcvause ol the known tranquilizer ellectsol 
both The dcvcKipment wl heibal anesthesia, like acupuncture anesthesia, w^s 
based on ohseivcd empukal tindings Ailhougli little attention is paid to lilness 
beliefs 5nd svmbolie healing piactices uJ the GuangM minorities except to 
dis^uuiage them, local medkmal herbs are systematically collevlcd ar^d then 
therapeutic efteets analv/ed 

AU ol this IS a iar civ trom the sanctioned use ui Chinese medicine in the 
pdsi The tiadiiional Chinese phaimacopeia lalionali/ed the properties and 
iherapeutk tndkatu>ns ot Chinese medicine wilhin the closed s>slen\ol tradi- 
tional ( hinese medical beliefs tven it many remedies weie discovered "fty 
obseivmg ihcii cnjpjucal eilects then lalej use was niade meaningi ul m terms 
ol elasskjl medical iheoiv When applied by a Chinese style physkun, thev 
weic used on the basis ol therireticai notions such as their \ifi\ang, '*hol/ 
colJ,^ wet dfv cit^n |x»isun<>us chaiacteiislics, then putative influence on the 
balanced nv>w ol i/i (vital encigv) in the body (lor instance, to lower hiu>qi 
Ja excessive inlcmal hot cneigy) then symbolic conespondence accuiding to 
**nve clement*' (wuxing) theorv , etc 
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Nu\^ada>s as wc havv suggtsUJ ihb ihcuiciital lianav^iuk vccnis to he - 
lakca less seriously in ( hnu Nui tuiiv afC cmpuKal ctktts tinphjsi/cj bul 
ihcsL ^.fleets au sIuJkJ \^uhi[i ifio hanicvvuik <il butfiRjival s^Ilekc It is oui 
gcneiai uupjcssion the Uruj^ is tftiployeJ bctaiisc il is latJeJ in Uk pia^in^aJ 
piLViibing ul hcibs, vvhkh unhkt a^^upuiuiuic punits au fiul u! ifitnistlvts 
inimedlaklv availabk loi ^linKa) c\pv:unn.rUalu>n InsUaJ thcs an, knu\Anbv 
iht U3Jilu>nal (/i<Aij? (manilcslalum ivpts) i»i Jiagiiosln. labels with w-huh 
^ thtv a|eas$<KUtod in Ihc aiKicnt tc\ts 

Wc luuimcl) ubsCfvtJ Wtstttn i^icJkal tJcas guiJing iht trnpirii^al use ul 
(hiiity. niedii,uies and saw* iiaditional (hiney. iiadical k,*Jin.<.pts itanslaied 
uUu \Yeslern niedkal idumi Bul we ntVtf eiKuiuiUud Wtskiri riudKal tieal 
fn<.ntS|' used withni iht tunleM u( ( hinevc iiRdual ihcuiv \Shai did^teat 
iht XJnhui ( ounlv Ilubpiial ul (hintse Tfadihunal M*,dkmt in (lUangJun^ was 
the uk' ol Chinese, ^lcdl^.a^ Urrns eiuI in iheii tiadUiunal sense bul as Hans 
liltrafiuns t>l Wtslcfn mcdiLai behwls Ik^Ke 'h\\.i ftu and * kidncv tiic* 
were i'e\plained U* us us 'innanuiialiun (a Weslein m>liun) ol ihest oigans 
Tht |t>^t einploVtd in these inslan^ts was Wvskiiu uiasinUi.h as tradiliunal 
(hifi^se iTkdkal theuiv di>cs not ^unlajn a stm^,tuiai language ul uigan spccitit 
ksiuKs but fathei a lun^tional langiiage lhal dtScubts iht hainiunK^us lelalion 
ship ui imeinal and external lun^tional svstems lkkaus<. wt wtre a W^stein 
inedkal giuup, perhaps what we htard was arj alttinpi lu kinder Chinese niedi 
tiiuj understandable, tu Westem mcdiuil cais and not ihe wav U is atluaily 
piaJlited in mudein China 11 ihis is su it is mteiesting nontlhtkss, because 
ihejt UJKisiatuuisan. wjiai bateluul di>clurs iaiiy Jifti Wtskin style phy^^io^ns 
aftjtauglil Henct tfts syntu'lisni is btcuining, it would sctin the lundtoning 
( hjnesc medkine ot ^.ontemporary China 

when we asked the deputy dtrecto? ol the hospital il this tnipk^ssum SL<.med 
to reel to him he said it could be liut Bui he at^o assured Us the change we 
w(r<. ubsc'fving was loj the betlcj "What ts tfup<^rlanl is elUclive tiealinenl 
F\en in ihc past, the ideas changed Bul now we have ihevuppoitunil) tu 
ufdersland whal we do scienlilicallv and tu use whal is nu«l ellective fiom 
boih systems and discard whal has no effect " 

I His piagmatism JmpKss<.d us as much as did his ubviuus cuiwiclion lhal 
dhinest medicine was an elUdive Iheiapeuiic sy skm Ho was inquisiuvc abuul 
ikw iheiapies lhal niighl help his patients and he wished lu inloim us abuul 
tmit successes ol his theiapcuttc aiinamenlajiuili He pjujecleti an inriage uf 
turn pelt nee and exknsive clinical expeiienct as wtJl as waimlh and empathy 
Ihs piaclical ouenlalion and ci>nlidence in his tIkMiveness and peisunaf 
rsUengths impiessed us a^ possibly umveisal alTfibuks *>! succ^^stul clinicians 
|any where 

These attiibults doublKss alsi^ <.i*nljibule lu the placebo lespunse bul they 
hold fuithci signilkanf^e for us They suggest that il weaie iuundeisland huw 
mdigeTluus Chinese medicine a<.iuall> lunctiuns m cunleinpiiiaiy China and 
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fx>isoss f.iXiutKs wiiyptueniully Ut.aivc IrcatruciUs) ?hcri wo must 

tonduu dcujlod MudK^ y suji f>rjaitk>nu5> >\>kvnjn^jllv dosuibm^^ h<m 
thev pfaUKc an<I pfe.i<dN detenmnnig (he iiiipaU tha.c prj.tK.s on 
pjiierHs Lmil wc possess icluhU jrid tJid in dopih lindlngs wc nujj.( rcnum 
suspiui>eis uf Jhv dc.tmnt tliji Jj,m^ in (dl jbuut tr^diriorul mcdi^ne in 
tTn>dofn ( liuu TTi.s is all Th. nunc fc^smi !,> <(mvnKc Chuic^^ «.lkMi:ucs 
to ^jn»,!tnnu>mparjlivc rcs.jrjMin tin. iniiu working uf \Vcsiern and Uiinoc 
mcdkdl praUiic v> that ^.jn hcltcr undorsund universiJ and .ultufc ^peutK 
Jcjtua-s .,t .iHiKji v4rc jn the hop^^ dJ^vuin^ bctKr care to parums jn otiT 
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Integration of Traditional and Western Medicine' 

Ailhuugh tidJiUunai Chinese mcJieal praeliUuncis weie held m l^tvv repute 
«JnJ iiJKuleJ puui lu ihe 1949 ievuluUun» Muu Zedung pupuldri/ed and sant- 
Uuned irddiliundl tnedieine bv huUing U us d gieui lesuurce Our visit to ihe 
Atddoni) of Chinese Tiuditiunal Medicine in Beijing undeistured the iieh 
hfttuiiedl KK*i^ i>f Chmewi medicine svell as ihe lespecl und admiraliun Ihdl 
Chinese tjadUiunal di^turs nuw enjo> We saw ihe aclual merger and inte- 
gidliun ul Wesiein and Uddiliunai Chinese medicine Irum Ihe level of the 
batefuui di>ctuis m luul villages tu ihe mosl high^ speciaiued, must sophis- 
ticated instituiiuns ai ihe piuvinoial piclecture and minislenai levels 

Tiadaiunai Chinc^sc piaclicesate bccummg pail uf ihe piacUce ul Wesiein 
ui niudein doclois Giaduate ph>sicians* have cnrulled in ludiUunai medfical 
schuuls Fh^ sume ht>spjtals we vjuited. up tu one-ihud uf ihe mudein ph>sicians 
had boih the M D and ihe iiaditlonal Chines duclui's degree. Muieuvei, some 
tiaditiunal Chinese duciuis ha\e gune lu medical schuuland have leceived M D 
degrees In dddiliun fu ihesc dual degiee effuils» inle^faUun uf modem and 
Uaditiunal medicine has been enhanced j2> shuU cwuises.appienUceships, and 
cunUnumg educaUun ^^luvided b> mubiie medical teams Baieluui ducturs iei> 
greatly un ihe use of heibs.. acupunciuic. and uther iiadiUonal medicine prac 
tices We weic luld ihal niusi baiefuui dui^4>ishad masteied dbuut 100 diflcr- 
cm acupunciuie puints In medical schouls. liaduiunal Chinese medicine has 
been incuipuiaied iniu Ihc modem mcdicme cuiuculum, ^hile selected aieas 
uf modem (Western) medicine have been included in the cuuicuium uf the 
Chinese traditional medical schools 



The fl«»t i»o KitKini of thw t,baptc> wcii. umtiibutcd b> Dr DcuKhIc 
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bducation and Training 

A<.turJmg luHhe spukei>mjin ihe AtdUeni> v^l Chinese Tfjifiliunal Medi- 
<.ine, the Jirsl iFdJiUundl nieUji.dl skHokA m Chinj vvds luunlieU la 700 A D This 
school laughl cn^upunctufc and inuxibuilion The lirst traditiondl mcUicdi 
schools founUeJ in the new Chmj were b^^ateJ in'Seijin^, Gudng/hou, and 
Shanghai There aic how !Q ^ 

in Changslti we viMt^d'thc Hunan Pruvintial College ol Chinese TraUitional 
Mcdiviifc^ whi».h b^e dcstribeJ as 4 hospital based medicdl vollvge it wds 
estdbl^ttied m 1963 wjlh 300 beds dud now has a stall oi 370 The hospital is 
urgam/ed along umventumal dcpailinenlai lines internal medn^me. pediatrics, 
surgery, ubstetrj^^s-glneCo^y, EtNT. and smaller subsidiary departments 

The 300 beds are dislnbcted bv speualty as follows 



Internal meditine and pediatrics 1 50 

Surgery /"^SO 

Traumatology 50 

Ob/Gyn ^ 25 

tFNT 25 



The diretlor of the hospital spelled out. iheir three mam tasks providing 
medical care educating and training interns, and conducting scientiHc research 

There are now national medical entrance examinations and stan(Jards for 
"adBiission to Chinese tjaditional medical schawls Those passing the examina 
tion arc ehgible foi selection to the 5 yeai program 4 years o! course work and 
I year of internship The inl^inshjp iiammg piogram provides chntcai rotation 
through' the various hospital services in a pattern similar to ^Vesteln mejlicine 
At the lime of our visiK the Hunan Provincial College of Chinese Traditional 
Medicine had 70 interns under training The staff includes 102 doctors, of 
whom 29 are Western-trained mxd 73 traditional Unfortunatol>', wc (lid no] 
hav^Jin opportunity, io meet with students dnd fdtuliy involved in the 4-year 
course work progra 

^jf the/irst Te^^hing^ilospital affiliated ^th this medical 
scfiooT>Tttmdtcd that about 70 peiccnt juf their prdclicc involves trdditional 
fTtcdicinc They daim d high late of success with oithoA|jrtlpfobler]ns, espc 
cidlly in tiCdting fidctuJ-es with small naobilc splints. CorilTOjfn diseases seated 
there include coronary artery disease, lespitdtury di^ases, rheumatic heart 
disease, chionic nephiitis, and hc^tUis Clipical practices. used in traditional 
Chinese mcdjcmo^are bncfly described below » * 
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Clinical Practice^ 

BdUnte^ts an impuFUni tun<,cpt m Chinese meJiune Natuie mainUins d 
bdldn«^c in all thmgs Human bei^^s aio seen as a mi<.r^<.c^sm vviihin a mauc^ 
tosm, and then cnergv mKneliies *]th the efieig> ui ihe univeiSie Both t^i 
(enexgj J and ym^ (sexual encrg>) aie vUal hfc eneigtcs kcpi in balan<^e b> ihe 
dual pulanlies ul vin and i^ang ^fin is des<.jibcd ab neg^ative, dark, tuid, and ; 
femmme, and kiz/i^ is positive, li^U v^a^m, and mastuiino Whatever the ter- 
nnnylog>, there musl be a ba)dn<^e p^siUve and negative polarities The 
deht^ate balance oi ijaj and vang lesuUs m health imbalan^reor distutbant^e oj 
ihis energ> nia> lesull in disease The techniques ^nd piactices uf traditional 
medicine aie based un this (admitledl>J over^impiined fiamewurk and aie at- 
tempts to attect the balance of energies 

Ampiinc tun A^^upunture tjcals di^edse b> puncturing certain "puinis" of 
ihe human bud> with metal needles lu induce stimulation by vaiiou^ manipu- 
lation methods* A point is a specific spot on the bod> surface where needhng 
or moxibtistion is applied lu evoke a certain reaction m certain regions or 
viscera so as to produce therapeutic efleds Acupuncture needles jre of various 
shapes and forms, the most commonl> used being filiform, three-edged, "plum 
bh>^jiim, ' elcctio, and miradermai needles The sensation produced nia> be 

* numbness, disienlion, ui heaviniess The electrical and plum blo^^m needles 
are examples of impiuved lechnolog) and represent reUtivel> recent innova ^ 
tions in tiadilional medtcmc Acupunc.ljJic anesthesia, v^hiclr was mliodycjed m 
1958, has received Aidespiedd attention from the international scientific 
community* 

* Mojcibustion MoMbustion is the lieatmeni of disease ihiough thermal stim- 
ulation by applying the heal produced by ignited moxa *ood over specific 
areas uf skin surface Moxa wood is the shredded dried leaves of Chinese 
worrriyod {Arteme^i^ ^ulgarn), an heib with an aioma similai to maiijuana 
Moxa Js vvound into peileUihat aie burned ovei the acupunctuie points and 
removed when the patient leels heati Moxa now comes in cigar form it is 
burned and held ovet a paiticulai acupoint for certain conditions to bring 
about the sedation tonification of energy eithei to take away some eneigy 
oi to give moie eneigy , aslhe case ie4Uiies Heal application by moxibustion is 
considered by its practitioners to be moie deeply penetiating than are the 
infiared treatments used in Weslein medicine The herb must be 9 years old Its 
potency is lessened if it is younger or older 

Though acupuncture and moxibuslion aie diffeient techni4ues, both aie 
applied to points selected on the basis of the Chinese theory of channels and 
collaterals, which jnainlains that all points are capable of both leftecting func- 
tional changes i^f the viscera on the body suiface and passing sensa^i^ns fiom 



^ITktt seetiQn >*3ts contributed by Dr I Imot^ 
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the buU> surUct. lu ihc viswcjj i luiiMiicitnl units, lhe\ hjv^ utHii been uved 
»n tourdinatiun h has bc^n sidled thjt rTit>\ibusiU)n mjv he jpplied when 
>ind whcjc dcupuntiurc dlune prijve$ meJit^iive, giving ih^^ rdiu>nd)e luj »hc 
long- term nixtdp«)snu>n 

tcupnssurf. amnmui^t:, and mpptn^ Acupressure and dmmjss^^e ds 
thekf runics impl> are kxhiji4ues rclaiej to acupuntUjire Bv^th use dtupujnis 
in the bod> and the meridians in w,hich ener^) llov^i hi Jire^t ific pratiitioncr 
ti> the appropriate plate tt> appl> pressure ur rnas^^e 

Cupping* IS another tradiUonaJ ht^alui^ proiedure A healed bambuu tUp is 
plated i>n the bkin As il >.uuis it tunua^is. drawing iht skin and the enet^y 
intu the tup applied Ir^ttion in pinthin^ ol vita) spirts m ihc bodv lu release 
tongestion is a modified iorm ot tupping 

Ifvrbolii^ Mju Zedong's staiemeni thai Chinese herbs aie a Ucjsure house 
that shoulU be uuii/cd was Ucqumtiv tjuuted U> us The use of herbs is wide 
spread in iradilionaJ Chinese meditine Mefbulag> i:, the use ot natural plant or 
animal substante^ to boost the bojv s natural tntrgv and health when 
nutrition and oihcf preventive inethuds have failed Heib;?ljsls jreasot spe^uli 
iTatton intlude ton Jit ions sii^h as skin disease blood disfrders and internal 
medicine probltms partitularl) in relaUon lo the ^astiuiniestmai tract Infcc 
tiuus diseases genefall> fall within their area ul tonipetentc Chinese herbal 
mcdiune, unhke Wcsiein mcdttme is usuall/iaken m ihe lorm ol bruih made, 
b> boihng the ingredients prestribed b> the herb spetiaihs! * 
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Training and Education of Nurses 



Jo\ctA timorc 




JisbanJcJ, 4S was the Chinese Nurses Assc>*piaUun Dutmg ihat pcriud prules- 
siunal associations were viewed as cliust As a result, there was a dcciinc m 
educational programs and standards 

The Nurses Associatiun was reestablished near the end ul 1977 During our 
visit, vve were told ihat an annual meeting ul the gruup would take place in 
Beijing in December 1978 The clinical sessions at ihis meeting were tu fucus 
un aursmg uf cai dK>vasculai diseases Twu representatives uf each province 
would be selected by their peers to attend In Guangzhou we were told thai (he 
Chines Medical Association published a Xunmg Can Journal ihiee or foui 
times a >ear However, we weie not able to locate copies at the library of the 
Zhongshan Medical College, and therefore it was not possible to prepare a 
review of articles written by^Chinese nurses. 

Formal nursing education is provided m China at the provincial, district^ and 
county levels, but not at the commune or brigade level 

A Provii^cial Nursing^hool ^ 

The nursing school at the Piovinciai Hospital of the Guangxi Zhuang Aihon- 
omous Region was founded in 1972 The school has two classes, with a total 
enrollment of 1 OOl students, and nine special occupational teachers Many ol 
th» faculty members have been head nurses foi a long hme. some are. also 
graduates of the medical college All the leacheis of the basic rvurstng couiscs 
are medical graduates Doctors also leach All the stuxientb come fiom Guangxi" 

Befoie being consideied fiJi admission, applicants must have gradujaied hom 
middle School and must pasi a standaidi/ed test Only 50 students aic selected 
each yeai Those who fail may lepeat the examination for admission to the 
following class Before giaduaiion, students mubl serve 36 piaciice weeks m the 
hospital and pass examinations in basic nuuing caie, mtein^il medicine, and 
surgery Cumprchensive examinations aie given at the end of each couise and 
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Th^ vhier nin>e tht hu!>pajl pljnneJ (t; insliluie rt<^utircd exjiniirutjuns 
turnur^^whi)hjdbe«.nMntlie sljrt [or j KHig linn, uik K^r ihi)NC vWiy>tfQ boon 
ernpbvcd mure thjn 10 ^edI!>, On? oiKcf for recent gEddujT^l" ihe nurMng 
ttfCiiltv IS jkr n;spuru]bk (or JinivuJ prjn,li^.^. in da lujspilal Aju nur^e who 
(ii^is not pa^i^hi. ^.^jminjlion is cnuriy;lcJ jnJ jssign(.j to Jiriujl jtc^s in' 

Bcturt the (ulturjl Ri^vutution il t* iik ^ v^ars h, ^ompktt the nurMfig 
school vurn^ulurn hut Juunj^ thjt permj sohk pr(>grams wac v>hortened to 2 
vidr>jnd others were .ib<jii^htd dlti-^ietha^ the linu ul our viMt schools were 
returning tn j 3 veur currkuluni. whit.h^lows more Uriie tor ^hnw'^l pra^tue 
The few ^,<^ntuiuin^ eJuLaiion courses lof nur^s u^ualiv Itxus on JiniLal 
kriowkJ^e FjLuItv members ut this school have be^n enrolled in is/ post 
grjjujte ^,ouTses m this hospital in tht past 2 >ears 

The Jutaor grjduated irum nursmg nhool m 1948 Ten ve^irs Ijier she 
look J p<ist^rjduate i^ourv. She hjs jeJso spent nearlv b\ years m part time 
slud\ ut nicdicine and JiniLjl nurMng Five vears jgo she wjs appointed Jo her 
present position 

Assisting the director are a seven njur&e faculty who also serve as head 
nufse^ in the various hospUaJ departments The curriculum cooidinator who 
tea^Hies the ph3rnia^.i)l(;g> o^urvi; fueparcd herseli b> siudvm^ ph^rmav.olog> 
m the medkdl a>]leiie lor I v«.dr Sht, grjduaieti Irom a 3-vcar nursing school in 
I ^'>^ and has since cornpkic J a 1 v cjr ^^onlinuin^ education course in internal 
medi^me and nursing care 

The remaininj^: facultv are head nurses m the siomalolog) . FENT. genera) 
sur^^nv pediatric obstetrus-gv ne^ologi. and external medicir** departments 
Ail the lacult^ members have taken ti>nunuing education courses tn various 
liclds One ot them had joined the armv at the jge ot 15 
* * * 

General Obscnalioms ^ 

Nurses who wil] be assigned admnustrjtivc duties usuallv are sent to a larger 
hi>spit4l to learn management skills In some hospitals two group leaders arc in 
charge o1 nyrses jnd nursmg servi^^es The group leaders report to the hyspitjl 
admmistratof On Jinjcal matteis pertaining lo paiteni care, nurses report to 
the doaor in charge I that ward and to the depaftment head, as well as to the 
department o\ medical administration 

f very hospital has a Jirectijr ol nursmg who supervises all the chict^nurses 
every dmical department has a chief nutse In ihc absence of the chief nurse, 
hcf assistant a charge nuise. serves js head The leaJmg nurse member oJ t)ne 
huspildl was the asv>cia»c Jiicctor v>t the hospital m an(»ther. one ot the^nurses 
was the leading member oi the revoIuKonary committer 



ERIC 



TABLE 1 Teaching Schedule of the Cuangxi Zhuarg Autonomou* Region Nunmg School 
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Rural HeJth in the Peopled RepuMiw oi ( hina 



rntM i*nc riult nury? Junng oui en lire vi:>il Nur^Jiig is nui vicacJ 4b 
rnaxi ^ wurk in the Chjncv: ^.ulture It veenitJ tu bt, C^trKiJercd d nibust ol 
manpower Kx a lubusl healthv nun U> Ju nurbjn^' The lew. riuie nui^^:>are 
nut re<>lrittcJ irom anv nuxMng ^.jre atlivitie^ but ti^nj lu wgrk in imipjtlicnt 
departTnentswid \)f>erjiting ruoins 

We reviewed rt^iud lifjins m une hubpUdl Th<y--*JLf,rt sirniljr tuth{iv;uy;d 
m huspitjK in this tv>untrv di^^tor ^ urdt^i^ TPR hib!ur> jnd phv?>Udl C\jmj 
njtiun disvhar^e biifTUTur> ljbi>ijl(irv Ust^ medkdUui; ^.ard^ and H houi sum 
mar V sheets (appendix D} 

l>arfn^ iht dav shiti irum a m ti* 3 00 pm a Ivpual 3 nur-^e leani 
starts tht dav bv inaking tht palaiils beds Then niyt takes vhar^e ul iieal 
menis unt mana^os medial uidtis and <ine makes rtiunds Ui \.Ym.k un 
pjiKnts LondiUons rtsp\>nd lu th<.ir requests, and muniu>r intravenuus ad 
nnnisliatiws and bKu^d tian^lasu^ns Thtse atUvitios afi. usviallv n>mpltEeJ bv 
WiH^m Ahtn a iep<»rl is wntieti abv>ul tath pa lien t The chief nurse mcv^Tpuiatcs 
these nuie^ intu her H htmi suminarv v^hi^h later bevunriespart v>t the 24 huur 
surnrnarv The reports include cvrndiliuris of seiiuusi) ill patients those un 
intiavenv'us fluids ui rnedkaliuns and pK and pusUipcralive patients Special 
treatments ait descnbed All in^trumenis on the Aard are accounted lor 

Theie are usually three levels o\ nursing ^.are leve-l 1 tor ^.ruicallv ill 
patitnls aHu aie entirelv dependent and niav bi. ctVnseiuus ur unconsjctous 
kvcl 2 lur patients ^hu requiK in tti mediate caie but arc able tu du surpe 
thm^ top themselves and level 3. toi ambulalurv patKiUs ^hii can batfte 
themselves, n)ake fhcn own beds and otherwise care for themselves except ior 
certain treatments medicatu^ns or Jm^aosHc tests The Ji^s,i(jr s orders"Usuali> 
indicate the lev^l ot care required b\ each patient 

At tme'h^is>*HTit wt? vi$itcd mafiv uf the rmrses wer^ older and much more 
experienced in man> ajvs than the hc^mnin^ d^Jvturs Since do^ttjrs and 
nurses ^csi ahke and perfomi manv of the sarTic functions it svas often dilti- 
cult tor us to distin^ish hetv^een ihem 

Mrcrostudv 

A list of 20 questions w-as developed tu establish lapport lAith the nurses 
and learn abv^ut the^ti lif\* sl>le, education lamilv and $»vJvCcvjnv>niic status 
Oui genera! interests Acre nursinti education, training' service, and tonunumt; 
education Sin^e inteiview time v^as limited to a few rninuies wuh each nuise 
it was not alv^avs possible to ^et all the questions ans^eied Tweniv nine 
mK"rviev*(\ s^ere conducted m*)st of ^em jn Guan^xi ^ 

The t'dueatKm iif the nurses varioJ liom 6 nronlhs lv> 3 vears par llv because 
ii\ the suppression ol education during the C uUuial Revviluiiun The nuises had 
giddualc'd between i^^^l and 1076 and reflected a svide range of a^e and 
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«\penen<.e Tabk 2 gives^lhe name ut the schuuL ihc length ul ihe prugrvim 
year uf gjraduatiun. <ind postgraduate ui <.untmuing eduuiUun (CE) wuuises 
completed siu^c gxaduation lor ea<*h nufs^: inicrvie>^cj 

Se\enteen of the nurses were marncd, and iwu i^ere single Ddta *ae nut 
collected on the mjruai status oi the uthers Tabic 3 con^parcs ihe Mbnesiind 
positions uf the lUdrried nurses ^ilh those ot then husbands The mariicd 
cotfjrtfs had Irom tvtu to kmr children Nurses viUh mi>re lhan lv^i> chjJdren 
said that the third land fuurlh) had been bcfure l^jjj campaign tu lunil each 
couple to two children or had resulted I rum iailures in Umi]> planning , 

Summary 

Nursing services in the hopsaals visited were similar those in the 
United States. RuulineSv|pru<vedures <ind hospital record f*.iim> were cjuKe 
familiar In general, the hospital technology is not at the level ul ihal in the 
United StateSv but all cuwensha\e access lu the health care delivery s> stem at 
minimiJlkVcoSt NVe were impressed with the smooth t un^ turning <if doctor s^iind 
nurses as a team 



TABLE 2. Training of lqdi\»dual Nurses 



School 
_ of , 



of Ve^r 



OT 

CI Courvcs 



Lcn^:th 



1 Guilin 



2 ^ Sha/^iehai 

Ovcypatiorxa) 

3 (lUtltn 



4 Nannin^ 

5 Nannmp 

6 Ninnm^z 



1954 Operating loom 6 monthj ' 

theater 4inid icw 
punctuK(i967) 

IiDprOvin^ technical 6 rrvonthj 
nwifi^ $ki:h<1974) 

11962 None 

1975 Chan<:zhcn Medical 3 yc^Jt 
(oUepe doctor i 
tiaining 

1962 CUnical pfwitticc 1 year 
CI962-63) 

Pojti^aduatj? »,our5C 6 months 
(1974) 

1962 Omica! ptactKx I year 

(1962-63) 
1972 None 
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TABLE 2 (continued) 







Length 










School 


ut 




Postgraduate 








Pro^r4m 


of 


or 












CI Courses 


Un^ith 


7 


Tch SpcvTtil 




1961 


None 






Teh Sptoat 




1961 


Trjdiiional Chificjc 






Hospital 






mcdtcirte thcorv 
fl964) 




9 


f uzhou Middle 
Ltvcl Vocational 


3 


1962 






10 


Tch SmcuI 






Addiiwrul dtnical 


1 >C3T 




Dtsirtct 




1963 


experience 












11 


Hurun 


3 


1963 


None 


\ 


1 i 




3 


1953 


None 




13 


Lci LiJi Medical 
Collect 




1959 


None 




44 


Lci Ltn Vkdical 


3 


1961 


None ^ 












1 5 


LCI i«tn ^cu]v«i 


-> 


17/4 > 


Bone dtscaK co^r** 


1 yc*i 




CoUe^tt, uadmonai 










C*wfte5C rT>edjct« 












school 






(1961) 




16 




I 




fostgraiduatc course 
fl95S) 

PaLft'ttme study wi 












medictnc and clinical 
nuisiAS 




1 T 

Ji / 




3 


1959 


CL covrsc m mter- 


1 >ear 








1955 


njj ciGdictnc 








2 


Shanghai Nurstr^ 
School cirduc fur- 
jtery cou?t« (1963, 
19l3) 

PtJMime study 












(1977) 




19 






19M 


f jurt time study tn 












hoipitil phumacy 




20 


1 uzho^ 


2 


1952 


None 
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TABLE 2 (contwucd) 





School 












Year 


Postgraduate 








of 




Nurse 






Graduation 


Ct Courses Len^sth 




Na filling 


2 


1954 


19 courses d\iiiT^ 
pilt 2 ycari for 


• 








new kno%vIcd^*e and 










updating; 


22 


I u2hog 


2 


1955 


Y« (no explanation) 


23 




3 


1954 


Age 15 Rcvolutionajy 
Axmy 

WQrk and study at 
tutwrctilous hospital 


24 


Xin Hy^M 

School 




1976 


None 


25 




3 


1972 


N'onc 


26 


Guangzhou 


3 


1975 


None 


27 


Sfmnxj Provmcc 


2 


1974 


None 


28 




3 


1968 


None 


29 


Chan^'an County 


2 


1974 


None 



TABLE 3 Monthly Salaries and Positions of Nurxs and Their Husbands 



Husbtnd 



Occypatjon 



(>uan) 



Uadin^ member of 
machine ioo\ factory, 
cadie 

Me4tcal induftry planner, 
cadfe« phyucun 

Chief, internal medicine 
deporirWcnt, phyucun 

Kofpiul ^vmaast 

Member* revolutjorury 

committee 
Cadie, vejxuble 

cannery 
Teacher 

\ Inland water navigatton 
\ 'thippin^ company 
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* 6S (S41) 

90 (S54) 
70+ (S42) 
7<H (S42) 

56 (S54) 

47 (^2?) 



Wife 



Occupation 



Chjef nurse, Chuanchuan 
Central Hospital 

Nurie/doctor, Chuanchuan 

Central Hospital 
Head nur$e. Guan^xi 

Mexlicat College 
Chaf^t nufie. County 

Hospital 
As&ocate director, Hen^t 

County HospitaJ 
Chlir^ nurse. Heng 

County Hospital 
Char^te nurse, HenjA 

County Hospit3 
Staff nurse. Heng 

County Hospital 



Salary 
(yuan) 



65 ($39J 
50+ ($30) 
50+ ($30) ^ 
50 ($30) 
42 <$25) 

^ ($25) 
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Huidand Wife 



Sal2i> Sihiy 
Occypit>on (yuan) ^ Occupation (yuan) 



Teacher. ht|ih rruddic 

school 
Scicnufic and Technh 

ul Bureau. Guanjixl 

Zhuang A R 
In chai^ce of Weather 

Bureau 

Bureau of Health. 

Guan^*i Zhuang A R 
Surn^eon 

Ikalth Bureau, anth 
$ch«tojoniu5i5anth 
epidemic $tation 

Inrtitute of Pharmao 

Bar^k of Oiina , 

Cultural Bureau, Guangxi 
Zhuanj: A R 



58 ($35) Wfnur^c, Hen^: County 
\ Hospital 
Dwtctor. Guangxi 

2^uan^ Nursinj^ School 

\ 

CuiricUjum coordinator, 
Guaikxi Zhuang Nursing 
School 

Head nurse^ stomatology 
depaxtm^t 

Head nurse, tiNT 
department* 

Head nurse* genecat sur- 
gery dcpartrr>ctit 

Head nurse, pedtatrk 
department * 

Head nurse, 0&</YN^ 
department 

Head nurse \ 



46 5 ($28) 



\ 
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Training and Education of Doctors' 

Kurt W Deuschk 



Formal Education 

Medical education in China has expanded rapidly since 1949 There are now 
medical colleg^fs in China (1 j and. atuorJing lo mformalion presented by 
. Buieau of Medical Education and Mediual Sciences of the Ministry of 
;alth, 310,000 physicians have been graduated over the past 28 years 
Officials at the Bureau of Medical Education stated that most medical 
Jhools now have a full 5-ycar curriculum that includes training in seven major 
specialties medical therapeutics, hygiene, stomatology, pediatrics, Chinese 
rrtedtcine, clinical pharmacology, and pharmacology In June 1978 there were 
tt^o other categories of medical schools of higher learrimg Chinese medicine 
a^d pharmacy, with a 4.year curriculum, and a vocational program with a 
3-year curriculum. E^tn though graduates of the 3-year curriculum have less 
scientific trainmg. they have "M D." status Spectalization training for the 
:j.ycar doctors is emphasized. Graduates of 3-, 4 , and 5 year cumculums enjoy 
^he same appointment privileges at hospitals and have the same responsibilities 
^or health service. Dunng the I960*s the 6.year medical ^hool curnculum was 
^educ^d to 3 years in an effort to rapidly expand the number of physicians 
Experience with the 3- and 6.year curriculums indicated that 3 years was not 
enough and 6 years was too much- Although the 3.year program accelerated 
the graduation of doctors, the 5-year progiam has been recently established as 
a more reasonable time for the medical School curriculum, and the 3-year 
program has been abolished. 

Students selected for medical schools of higher learning come from a pool 
of senior middle school graduates Those given priority for admission are con- 
sidered on a number of criteria* including scholarly competence, moral intel- 
lectual, and political excellence, and performance on an admission 
examination. At the time of our visit, in addition to studying medical subfect^, 
Chinese medical students spent about 30 percent of iheltUfnc learning political 
science (history of socialism m China since the revolution) and performing 
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, Rural Health mthe People's RepublK of China 
mihiarv Jnlls jnd phvii.jl l.bor This is no longer true During their eJu.dtion 
m medKdl i.houl they must dk, tedrn nursing skills ^nd tei.hniques first did 
and rai-is hejItlTeJutoition 

Attei grdduatum, physicwns are assigned i*. vdfums positu-ns tn the health 
care system The preterenus of the graduates are considered Postgrjdudte 
irainuig (or spe.iali/.tion is 3 years Candidates seleued from the health insti- 
tutions 4re enrolled in spe.iah/ation (?a.ks under the supervision ot med.uJ 
«\pens m the spe>.iali/ed fields 

Continuing Education 

Continuing education m mcdiane has verv high priority There is a vesical 
Ime of responsibtliiy in whieh ihe highest level ol speualuation provides train- 
ing and .ourscs fur the next lower level For example, an expert ,„ cardio- 
vascular disease at the provmcal hospital Wl might spend a year sharing 
expertise at a county hospital In turn, a physician from a .ounty hospital 
would share anv new or upgraded skills and knowledge .Mth doctors in the 
commune hospitals The commune hospital doctors would subsequently be 
able to share their learning with the barefoot doctors at the production brigade 
health station * 

Other forms of continuing education include short and long course^ in 
advanced concepts, techniques .nd procedures ,n medicine at all levels of 
health care from commune hospitals to the ministry level Correspondence 
courses are aisp popular 

Mobile Medical Teams 

The mobile medical team concept is a key component ,n the .onst«nt effort 
to increase the competence of health workers m the\hinese health .are 
system The mobJe medicaJ team does -more than visit rurai areas to take 
modern knowledge and expertise to the barefoot doctors Fxperts are^ 
assigned for periods ol several months to a year as part of a contmuingeduca^ 
tion effort Medical facilities are used by the mobile teams that are frequently 
assigned to rural posts tor I of each 3 y£arSof then medical service 

The term "mobile medical teams" may lead one to assume that the activity 
is a^ort-term assignrrient for a specific medical task Such assignments for the 
mobile medical teams in the countryside are usually for I year, but may range 
from 6 months to 2 years Some 160,000 urban physicians were permanently 
assigned to the countryside in a 7 year period (1966-73) This unprecedented 
exodus resulted m long waitmg lines at the urban medical facilities from which 
these health service personnel were drawn Estimates of urban hospital profes- 
sional personnel assigned to medical post^n the countryside varied from 1 5 to 
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25 portent However, nu iormdi ddU were dvdildble di dny ol ihe urbdn hoi 
piUh viMted, noi tould we obum Ihe infoirndt^n inUuectly by noun^ ihc 
tompusitiun ol uibdn-dSiigned peisunnel dl ihe luidl htdlth (duiuiei visikJ 

Zhongshan Medical College 

During our 3'Week tnp we wsited one medicdl school the Zhongshdn 
Medical College m Gudn^hou, founded in 1953 The turnculum there has 
undergone many changes, espeudlly since the Cuhufdl Revulutiun The meditdi 
school complex has five tedthing hospitdls thiee jieneral dnd iwo specialty 
with a total of 2.100 beds The sidff of 4.000 includes UOOO teachers and 
doctors Enrollment in the medical school is 2,000 V(ith 200 students in a 
1-ycar advanced graduate prograni 

The curriculuni requires 5 years, having gune Ihiough 6 and 3-year trials 
CJS^^lection uf candidates for admission lo ihe medical y:hi>ol is said to be, lirst 
and foremost, determined by '*good pohlical attitudes, followed by love ot 
physical labor, study of the revolution," good health, dge (20 years or soj, 
single marital status, and guod performance ds a factoiy oi dgncultural worker 
Candidates are selected fiom the pool uf seniui middle school grdduates lo take * 
a unified (national) e>idriiinatton, and admission is recommended on the basii 
of test performance 

In general the curriculum can be divided into three stages premedical, 
prechnical. and clinical The prcmedjcal courses^ven during the ht year, 
include biology, chemistry, physics, mathemafics, dnd a foieign language. Ike 
2d and 3d year courses covei the stdnddrd basic medical sciences The 4th and 
5th years provide thnical naming and psai,tice expeiience Changes in text- 
books and teaching* content have been iniltaled in lesponse to comments from 
students and teachers 

It was not possible to review the entire curriculum In response to a ques- 
tion on preventive medicine dnd public health teaching, ihe diiectoi staled thai 
90 hours were devoted to hygiene and epidemiology There aie formal courses 
in epidemiology and statistics as well as hygiene The Faculty of Hygiene offers 
SIX courses for students graduating with thii emphasis epidemiology , environ 
mental statistics, foodstuTf sanitalion and nutiilton, sUtJSiics (bioslattstics). 
and hygiene and sanitation far children and adolescents 

A major effort has been launched to develop unified slandaid textbooks for 
all medical students so as to consolidate the basic coie teaching Three piin- 
ciples are emphasized to combine liaditional and Western medicine, lo give 
priority to prevention as well as theiapeuju^s* and to combine theory with 
practice. «^ 

We asked about internship and residency progiams al Zhongshan Accoiding 
to the director, ^he 5th yeai of medical school is equivalent to an internship. 
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There is a 1 year postgrad oatc program tu upgrade the skilh uf douors who 
come back after practice in ihe Held and a i^pecialty residency progrann 3 
years tor doctors under Ad wishing lo spcciah/e Many short courses and cor 
respondence courses are also provided foi heallh pei^onncl requiring advanced 
training 

Zhongshan Medical School enrolls minontv students horn China and some 
foreign students At the unne of out visit there were 25 students trom 13 
countj^ies, most of ihenr) African China has many.rmnority ethnic groups that 
do not compete as well academically fur admission to medicdl school, and 
special efforts are made to oblain a representative^ prljpprt ion* of min^aty 
medical stinlents They receive remedial work if required and get special con 
sideration sO that physicians fiom these groups are^avaiiable to practice medi- 
cine in their home communities Women constitute about 40 percent ot the 
medical school graduates 'Only- 10 percent of the medical students were,, 
formerly barefoot doctors All students must pass a final exam to receive a 
certificate in medical science Most of the graduates are assigned to practice in 
factories and mmes 

Some special features of the Chinese medical education system are worth 
noting In the selection process there ts peer ranking of the factory or agri 
cultural student group a potential medijal student must be chosen at first 
screening by fellow workers The student must also qualify academically 
through graduation fiom senioi middle School and musfpassa national exami- 
nation Students may ttp^^t the ^Jj^miAatiun seveul\imes it necessary Being 
allowed to repeat the exarA&fttlon'^ft^sippaiently linked to the applicant s age 
Successful candidates may indicate then first, second, and third choices of 
medical school Prospective students may dlso request a specialty area from 
three faculties gcneial medicine, dentistry (stomatology), ur public health 
Their desires are considered seriously, but the final decision is made by the 
authorities, 'based on the State*s priorities 

faculty are chosen on the basis of quahfications and competence The 
facult) Zhongshan includes giaduate doctois from then own medical college 
as well as from other medical colleges The lowest faculty rank is"^ acting 
assistant, with no fixed period, followed by Icctuier, assistant professor, and 
full professor Faculty are appointed initially at junioi levels and progress 
according to then competence in basic science ^^d clinical teaching We were 
told that no faculty had been piomoted at ZhongShan since \9bt> Students 
participate constructively in efforts to impiove faculty teaching, course con- 
tent, and teaching methods ^ 

The only concrete budget figure on medical education given to the dele- 
gation was the 10,000 yuan ($6,000) yearly cost foi each mddical student 
While jme<lical education is 'Tree" to the medical student, the State assumes the 
overall cost, and the 10,000 yuan figure.meiely leflects the amount budgeted 
per student This figureVas not broken down for us 
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Th€ ovcrdU attrition late from ddmtssiun until graJudtiun is 2-3 percent 
The reason for drupoul ui f^ilme is usually given as puui health ui po^r 
learning* Medical students are cfficojraged from marrying 

Although very lUt^ was said about reseaith, Jinictl ralhei than basic 
science leseaich w^b biicH^ outlined Famd> planning le^eaich with uial cun 
tiaveptive pills, and expluiatiun of family plannmg thiuugb a combtnatiun ul 
Chines liadiUon4 and Western medicine wete specific examples uf unguing 
investigative studies by the faculty, wrthsuppoU from the State 

Zhongshaiv Medical Cullege has une uf the ujutsianding>5p€cially cancei 
hospitals in China Patients aie lefeii^d through a legiunalited chain, guing 
from commune JiospUal, lo county hospital, tu pruvincial huspital, tu prefec- 
ture h<ispital» to this university center hosp^aP ' 

Assistant Doctors ^ * ^ 

In addition to training full M D *s» China has been training assistant or' 
middle level doctois^ selected fiom thejunioi middle schuuUe qui vale ni lo oui 
junior high school level^. These students aie admitted lu a s^Hed^ middle 
medical school, which is a vocaliunal type^iaining piogiaiTL~Training is usually 
for 3 years, and the level of proficiency and expertise vVies considerably 
According lo Sidel [4l. there weie 230 middle-level >jfhoois in China in 1965 
and an estimated 1 72,000 assistant doctois in 1966 These middle*level doctuis 
mjght be equivalent to Soviet feidshers UnfoUunatety, we did nut have an 
oppoitunity to visit a middle level Schuv^ ui lo obtain an> detailed biiefing on 
this category of medical manpower ' 

In summary* the {Aysician in China graduates from a medical school of 
highei learning. Theie are 100 such medical colleges AJlhuugh we had an 
upportunily to visit only une medical carnpus,^the mfuimation gathered fium 
our half day visit pioWded irnpoj tant and useful data on mudein medical edu- 
cation in Chjna A sampfs of one of 100 medical culleges gives only a candid 
camera"' shot of one point in this vast netwoik, so une must refiain from 
geneialuing ^bout Chinese medical educatiun Howevei, uui ubsei^jtioris and 
the infotmatiun we ubtained theie agiee with uthei repurts gathered by US 
delegaliuns whu have lepuit^ij on ifiuie extensive visils to the Chinese medical 
schools m many sections of the country (1 ,2^3) 
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Surveillance and Antiepidemic Work 



^ William Foege 

Introduction and Organization 

Antiepidemic stations aie expeUed lo L,<iiry uut prevention^ researi^h, and 
trainmg, The s^-ope of se^ice^ was nut L,unsislenl throughuul the provinces we 
visited In geneial, dntiepidemic lespunsibiliUes inJude cummiiiiicable disease 
contiol, special piugr<ims fui vaccme-pievenubie diseases* uctfupdliunal safety 
and health program^, piojeds. for the control uf vectoi-borne diseases, and 
enl'ironmenlal sanitdtton pro^rams^ In some areas 0 ^ » CuilinJ, screening for 
tubejculosis and leprosy ispait uf the antiepidemic iei*,es In uthei areas, ii is 
included m chronic disease servKes In some areas^i e , Cuangdungj, uccUpa 
tional safety and health does not ^ome undei antieptdemic services The leccnt 
diamatic inciease in life expectanc^r and impiuvemenl in child health has been 
attubutcd laigely tu antiepidemic services. We weie ^ftleiesled in iheu uiganLca- 
tion and programs. , . 

At the provincial level, antiepidemic servn^es may involve d staff of 200 oi 
more An example of the' cn^anizalion at this level is found in the Cuangxi 
Zhuang^^utonomuus Region, wheie 212 peisuJis staff a depaitment uf epi- 
demiology, a dcF*artmcnt of hygiene, and an institute of parasittjiugy Their 
pnncipal responsibilities are as follows 

• Department of epidemiology 

Epidemiology, surveys and ^analysis of eptdemiolugic and seasonal pat- 
terns, . ' * ^^ 
Control of communicable diseases* ^ * 
Technical supervision, ^ ^ > ' ^ 
Preventive and occupatiWl programs, 

• Dcpartmen\ of hygitne * 
Survey of lapor hygiene in factories and mines* 

Supervision of criteria for labor hygiene* ^ 
Enforcement of labor preelection reguiatjons, 
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Inspection of factories. 

Programs fur environmental sanitation and hygiene in urban and rut^l 
areas. 

Survey of pollution and foodstuffs. 
Examination of schdb! hygiene 
• Institute-of parasitdo^ 

Surveys of schistosomiasis, malaria, fdanasis, and hookworm 
Prevention, diagnosis, and treatment of ^^arasitological conditions . ^ 
Consultation on parasitology , • ' 



Another type uf organization is seen at the Shaanxi provmcidi antiepidemic 
station, where 204 persons staff departments uf hygiene, labor hygiene, 
endemic diseases, and parasitic diseases 

At the county level, 3 10 persons arc generally employed in each anti 
epidemic stattt^ However, Miyun County had a staff of }2 County anth 
epidemic services may be housed with other mediuil servrces, but l^nctions and 
responsibilities are kept separate At the commune level, one to three persons 
are responsible for antiepidemic work carried out as part of the services of the 
commune hospital and at the brigade level, the barefoot doctors of the co 
operative medical station have this responsibility ^ 

In addition to the above structure, there may be antiepidemic prefecture 
stations between the provincial dnd county levels We wiere toic^ there are 15 of 
these in Guangdong Province, each with a staff of approximately 50 * 

Two distinct chains of command aie evident in the antiepidemic^seyrvice 
^General administwtive supervuion is piovided unJei the usual county, com^ 
mune. or brigade structure Prdfessional supervision, on the other hand, is 
clearly the lesponsi^ilily of the anliepioemic services A baiefoot doctof ulti- 
rpitely leceivel piofessiunal supervision and guidance fiom the piovincial anti 
epidemic service, while administiative supervision comes Irom the brigade 

Medical students m Zh(Jhgshan Medical School aiTgiven 90 hours ol insiruc 
tion in hygiene, including statistics, and 75 hours of instruction in epidemi- 
ology, as compaied with 160 houisof training in pediatrics (The epidemiology 
lecture topics are listed in the appendix to this chapter ) 

There arc no special schools for those^%vishing to specialize in ^nticpidcmic 
or public health aieas, but seveial eduuitional possibilities aic Available One ^ 
approach is to dttend medical school foi 4 years wjth 1 year deyoted to put^iic 
health, followed by a 6 month inteinship Anolhei is to graduate from a schdpl 
of medicine, then take a l year postgiaduate course in public health at the 
medical school .A medical college ^aduate can also^ apply for a special 3-year 
postgraduate coursfe in pubfic health. 




Eradication of the four pests 



Surveillance and Anticpidcmic Work 
Medical Surveillance 

, In the pdst 25 years nnedicdl ^uivciliantc has developed upidly un a global 
basis nuvw euns>idcred tu be ihc luundatiuo fui sueee^^sful disease Lun I rul 
prugranns and uccupaliunal health and wlct> cffuib. a^b w^ell^as ihe basis fui 
systcnnatic epidcnniulugi^ studies wtie miCKSted in ihc l>pe uf surveillanLc 
prggjranns instituted in ruiai China, parUeularly m huw data aie eulketed^ana 
iyzcd. and us«d The iulluwmg infurmaUun concerns data un a^ute mfeeliuus 
di$eases*as well as^nvironnnental and occupartional hv^ienc 



Daia Collect (()n ^ * * 

System In urban areas health statistics are cuUcctcd b> the health care 
dlvisionSj^-Hinveach huspilai A ductur is. given lesponsibilUy fur cgllectmg data 
frorri gne or two heallh stations Infurmatiun ua <ivute disease problems is 
turned uvcr to the antiepidcmic pipgram The health care division provides 
inturmation tu the huspilai s statistics scctiun, fiom which it is sent to the 
Ministry of Health 

Volunteers in lural aieas report disease conditions to the coopeialive health 
station in their brigade Each brigade in turn icpuits to lhe,commune hospital 
antiepidemic statjun We were not able to discern a anifoim uportmg pattern 
lor the entire country we were told that m some brigades khe. barefoot doctoi 
IS expected to send a monthly lepoit to the commune hospital iThere the 
antiepidenfwc station summarizes information tu be sent to the cQunty 'anti 
epfdemic station. Provincial antiepidemic' stations i^eive reports fiom the 
County and in turn aie responsible foj reporting to the Ministiy of Heallh If a 
patient goes directly to ^ county hospital without btmg refeired from a com 
mune hospital, the county hospital lepoits the illness back ^^he conimune 
level ' 

While dtMerenl lepojting Irequencies aie appaiently expected in diffcient 
provinces, m no vase did we detect a specific negative lepurling system, that 
one that requires zero cases of a particular illness fo be reported 

Reporting forms While negative i^cpoiting a 5 sueh *^as not emphasised, most 
areas required a specific form to i^e useJ foi lepoitable diseases A standard 
natiorral lorm-is nut used Samples of-some of the icpoiling forms m use aie 
lound in appendix E Case leporlsand summawcsol eawh disease aie -compiled 
, by geographic iinit . / 

Inft/rmaiion pollened StandaidiMtK^n loi the entiie countjy apparently 
does not exist, but common lepui table conditions include diphthcua, iTwasles, 
pohg, pertussis, meningitis, hepalufs, influen/a*, dysentery, tuberculosis, 
malaria, labics, JajMnesc B encephalitis, lepiosy, scajlct fevci, typhoids and 
"relapsing fever ^ ' ' 
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At each provtncial. Luunt> . (.ommune, and bn^^M health j^enter we tried to 
ascertain the icadtng causes a/ infettiuus disease illness !hd death as reported 
_bv the siifveillance system The major reported infeaious diseaseis were 
mrluenza, dysentery, meastes, dnd hepatitis In seleaed 4reas> epidemic hemor- 
rhagic fever, Japanese B encephdhtis, malaria, and tvphuid fever were listed as 
major causes of infectious disea:,^; illness Maior calises ot death from mtectious 
diseases incfuded Japanese B SiLephdlitis/epidemic hemorrhagic ^t\^ver, polto 
mveJitis> and in one specific area, rabies ' * 

An example of the information available to us comts tfom Chsng an Countv 
in Shaan\] Pruvmce, \vhich has 43 communes and 700 000 people In 1977, 
4,5<?8 mtecuous disease ,ases were reported The most frequen? was dvsentery ^ 
with cases Second was measles, with 889 cases> or 129 cases per 

100>000 population (26 per 100.000 m the ynited States in t977) Third w'^s 
epidemic encephalitis, with 264 cases Infectious disease deaths were un^ 
u)mmon. with eight deaths due to epidemic ^cephalitis, seven to polio- 
myelnis. and one to Japanese B enceph^Jnis 

As could be expected, wide vanan'ce was found in the adequacy of mfgrmi- 
tion collecied Somfe counties and provinces kept extensive information, while 
others had little data Variations \vere apparent even tor iuch basic mformaiion 
as the number of tmmum/ations given in Guangdong, for instance, we were 
told that of J07 counties. 47 kept good immum/fition records, including 
numerators and denominators, while 41 kept fjirly good records, and 19 had. 
poor records • 



Data are analysed at everv level, a recommended practice Most health units, 
from the brigade heafth system through the provmcial antiepidemic station! 
could provide numbers and den^oiuuiofs as ^ell as rates lor most report 
able diseases We'Mnot see more extensive analysis age adjusted rates, age^ 
specific rates, evaluation of immunization status, and significance testing mfor 
mation were not readily available 



Response 



While there was a functional system to Convev information f>om lower to 
higher levels, we did not »«tpunter a standardized surveigance reporting system 
that returned information and analysis to lower levels 

Outbreak mvestigation capabilities seejmed well developed For instance, 
suspected cases of polio appeared ig beddequately dtKl quickly investigated In 
some cases the response was very systematic In Hunan we were told that not 
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only are reports of dysentery sent from the i)rigad* to (he commune but a 
standardized reaction has been developed' If only one or tv.o cases are reported 
from the brigade, the barefoot doctor is expected to investigate and respond 
appropriately If three or more cases are reported, however, 'the commune 
automatically sends an ,jntiepidemic team to the brigade If the number 
mounts to some unspecified level or the commune requests help, the'county 
«iso responds ^ ' 

In Guangdong we were told that provincial antiepidemic teams launch in- 
vesti^tions wheneverr(l) the Ministry of Health requests, (2) problems are 
detected by their own data analysis, or (3j problems are detected by reports 
from the county or commune For instance, because of 200 cases of meningitis 
repotted by one county in4he summer of 1977. the provincial antiepidemic 
station mitiated an investigation and diagnosed the epidemic as due to Japa- 
nese B encephalitis Their investigation was self-genera teJ, initiated by their 
expectation that meningitis should be a rare condition in summer Personnel m 
the i^tiepidemn station at the provincial levds are expected to spend about 
one-half their time in the countryside in investigations or on consultations 

In principle, a medical surveillance system in rural areas provides informa- 
. tion from every brigade, eventually reaching the Ministry of Health There is no 
national standardization, therefore there are different forms, different feport- 
able conditions, and various penodicitjes Improvements ^n the data collection 
system could be achieved through national standardization of forms and infor- 
mation requested 

Data are analyzed at all levels' makmg a response possibfe at each level 
Coordination of reporting through antiepidemic stations, chrpnic disease 
centers, and maternal-child health centers could improve the understanding of 
disease probIems»%ed • • j 



Results of lh£ Antiepidemic Program , • 

Smallpox 

Smallpox, which was endemic in Cffina in the 1940's, was markedly ;edu^ed^ 
by the mid I950's, the last'outbreak wa« reported ikviarch I960 in Yunnan 
Province The method of smallpbx eradication vanW In October 1950 a 
Nationwide program wasJaunched through the healthjtructure to vaccinate all 
newborns and to revacc^ate children at 6-year intemis. but some provinces 
used other systems For example, in one province teachers and cadres vac- 
cinated every village each year after 1949 We were told that in early years m 
this province -the regular heafth structure was bypassed and the vaccinators 
were unpaid volunteers In the early 1950's they used liquid V3c<:me, which was 
kept cool in brooks or wells Freeze-dried vaccine is now used Vaccinators 
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were taught lo lead vdctinatiun laXcs und i^ld lepeai an) vd^^^ifidUuns that 
did not take, 

Several hnes, o! leabuning le^d us lu tuntludc thauChina nu lungei has 
smallpyx (1) China's meylKdl and su^-ial sliutiuie, unhke lhal of must cuun 
ines, provides a me*.hanism vdt.tinaling evejy peiwn Ther^luie, u is not 
only theoretically possible but has been demonsttated in oihet ^^ampaigns it^ai 
every person can bt leathed by a psogiana (2 J In most health units saw that 
the date uf the last ca^e of ^mallpoA^could be as.^.eaained. and that the iniol 
naation was consistent with data fiom othei souices (3) Vaccination scar rates 
aie very hi^ icpoUs of 95 percent and mu»e in the childhood population ate 
consistent wJt/i both piogiam lepoils and oui obseivations (4) The reporting 
s>slt-m fium bii^de to c^ommune to county and ptovince is suUicientiy good 
foi other communicable'^diseascs that it would be unti^ly that snrallpox cases 
^could have been nus*ed foi 2d^eai5>, if indeed they haJoccuiied ITrUike many 
countries, no si/able propojtion of -the population is inaccessible to China's 
surveillance system (5) The absence of pockmaiks in children has been re- 
peatedly reported by ob!>e(vers, which is^ consistent with over 18 years ol 
smallpox freedom (6)Theie a, nov^ discussion in China that smallpox vaccina 
tion procedu*s can be changed, the fiiit step being lu vaccmal* only newborns 
and persons livmg along bolder jiieai, and the final step, to abohsh smalfpox 
vaccinations in gcneial Chinese pubhc health officials ^^ould hardly consiJfej 
such steps if they were not thoroughly conviacea that smallpox has dfs 
appeared r 

« 

Oiher Vaccine Programs 

with ^me othei piogiams, we found liUle' national uniformity and a 
gieat deal of piovincial diveisity in pic;grams foi vaccine-pieventable diseases 
Even wUhiij^'a single piuvince, we found wide vaiiations for example, in 
Shaanxi we weie told that ^^0 peiceat of bngades caiued out planned immu- 
ni7aUons, while 20peicent did not follow the piovinci^l i^hedule Types ol 
vaccine used vaued. as did the time uf administiation In geneial, BCG, 
measles, polio, tuple vaccine, and smaHj;>o\ vlfccinations wei* almost univeisal 
Smallpox vaccine is now given, by i yeai of age and lepeated at appioximately 
6 yeais of age BCG vaccination was fiequenlly gi^ven al biith and lepeated it 
the skin test ai age 3, 7, or I h proved negalivc Appendix F illustialessomc ol 
the immunization forms used 

Measles (hve» fuither attenuated Peking 55) was given at about I yeai ol 
^ge, b4t in piactice (in bngades wheie it was given only once a yeai ) childien at 
least 8 months of a>^e were vaccinated with a lepeat dose al about 4 ;^eais ol 
age Wc were told the vaccine^contained 10^ ^ tissue culture inlective doses pei 
0 I ml and that the aveiage dose of vaccine was 0 2 ml Measles vaccine is 
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l;equenli> giveh m ihe spjing Brigade ulficiab inluiin ihe cumniunc huw 
rhany dyses ul measles Vat erne aie needed Th«. cummunc in turn urdeis vac- 
cine lium tuunly h is delivtied lium thecuunly ihiuugh ihe cummune tu 
ih^ bateluol duclur in ihe bngade in ampules* in a thermos with ice 

Live puhu vtittine is universally given liisl.lypc I , luiluwed by a tumbina 
tiun uf types 2 and 3, P/2 tu 2 inunlhslaler Puliu vatune is given al ages 1,2, 
3, and 7 As^wilh measles vatune, puItu va'ttmejs given un a paititulai day, 
wilh uideis plated m a^dyance, usually duiing the sMi>ler» Lu avuid inlerleiente 
liurn ylhei enleiuviruses in geneial, we weie tuld lhal vatcmes weie given vn a 
specific day, and held beyund lhal lime only lui chJdien whu had been sick ui 
away fium ihe brigade v>n imijiunualiun day On une biigade meJical cuupeia- 
live wall, wc saw a sign inlerprelmg iegulaliun3, which mdlc^d mure 
flexibility in ihe vaccination schedule The sign duecled slafl l(J finish immu- 
nualiuns within ihc Xulluwing iii%es measles 3 days, puhu 5 daysv ans^ulhers 
wUhm 7" days » *^ 

Othei immuiti/aliuos aJminislcred luuUnely m sumt cuuntiesand piuvmces 
include Japanese B enveph4ilb, leptuspiiusis, typhoid, chuleui labies. and 
^ leianus vaccines Diphlheiia, pertussis, and leiafius vaccines aie used, nul 
always in the same combinalion In some counties, DTP is used, but ulhei <*ieas 
use unly DT va4,cine ui perlujssis luxuid In at le^ast une place a DP vaccine is 
used without the tetanus component 

When lequesled, ihe baiefuut<lucluis cuuld letiieve an immunu4Jion card 
foi each child Immunualion levels of 95 peicenl and ovei weie common, and 
we were luld lhal baiefool doctois would actually uU immuni^alior^s lo 
individual houses if the childien tl>e^fe had tiol come to be v^accinated for some 
reason ^ ♦ ' 

Tuberculosis U is difficuh tu evaluate the lule uf BCG in ihe leducliun uf 
tuberculusis because sciecnmg,;ind liealmcni uccui >imullaneuusly Fui m- 
slance, in l97J-a mass X-ra> suivey in Dazhai Commune (11 ,000 population) 
levealed 53 cases ol lubeiculosis Although theie aie the same pioblems with 
compliance in taking medicalio'ns that have been obseived in the Uniied Stales, 
in lhal biigade all previously vJiagnosed cases W t *j| Dei culosis aie undei treat- 
lament or have, completed trealment» and theie aie no cuiienlly active cases In 
Luancun Currimune (pupulaliun 1 7,340) unly 10 cases aie undei lheiapy,wilh 
no new cases leporicd in 1977 Amung 18,600 peisons screened m a Gudin 
suburb m I976»*130 cases of lubeiculosis weie found Wc weie luld ihAi many 
brigad<^ have had nu leccnl cases oi lubeiculosis ih peisons^undei the age of 
15 While, this app«ais likely, it is impossible to evaluate the lole ol BCG ii) the 
achievement 

Sfcades As in ihe United States, measles may provide one of ihe mosl 
sensitive indicatoiswof ihe adequacy ol an imniuni/alion piogram Only 1 01 2 
years of i educed efloil will peimit a lesOigenc^ of measles Even adequate 
coveiage iates» il associated with impotent vaccine, will be i^uickly leflected in 

J 
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increased incidence of disease In China a wide spectrum of measles mudence 
was found consistent with excellent programs m some areas and defects in 
others ftabte 1) In general, it appears that defects may be due to cold chain 
problems and administration of impotent vaccine rather than to incomplete 
coverage It is most injpressive that same bng^ties and counties have remained 
measles-free for 3 to 5 years 

Poltamvelins We 'saw wide variations in the mcidence of pohomyflitis 
(table 2) Some counties have gone years without a c^se polio For example. 



TABLE 1 Measles Incidence Rates, Selected Areas of the People's Republic of 
LJiins^ 1977 



Population , 



Gudm suburb commune Ig ^qq 

Taoyuan County (2 b/i^ades), Hunan ^ 2^25^ 

Htnanzhai Commune, Miyun County 21*0CK1 

Hcng CoXjnty, Cyan^pti Zhuang A R 7So'oOO 

Miyun County, B^ijiHj Muiucipabt> 380 000 

Dazhaj Commune ^ 11*600 

G^n^i Zhuang A R* • 30,000.000 

Macwngling Commune 21636 

Chaf^V County, Shaan\» TOo'oOO 

Xinhui County, OaA;>gdong 8qO qqq 

Luancun Commune, Chang'an County l^^KO 





1 ~ 

Rate/ 




100.000 


Cases 


Population 


0 


' 0 


0 


0 


0 


0 • 




3$ 




4 


3 


26 




38 


24 


111 




127 




137 


!00^ 


576+ 



1 ^<.LT^'^^'r.T \^^^ = 26 1 per 100.000. ^vith State rates ran^irig from 1 2 to 
5 per lOO.OJOO populatiorL 



TABLE 2 Poho Incidence Rates, Selected Areas of the People s Republic of 
China, 1977 I* ^ . 



' * , Rate/ 

Ar . ' 100,000 

^^^^ " Population Cases t^opuUtJon 
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0 
0 
0 



Gmhn subuib commune 18,600 0 " 

" CojJiiity. Guan^^i Zhuatng A R 78o!oOO ' Q 

Taoyuan County, Hunan "SSO.OOO 0 y 

Hunan fiovmcc 48,000,000 V20 ' 0 04 

Gua;>gxi Zhuang A R 30»000.000 0 05 

Chan? anfounty, Shaanxl 700,000 50 • ? t 

Luancun Commune, Chang'an County 1 7,340 9, 5 
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Taoyuin County, with a popul^iun uf 880.000 has been poho Iree-for 3 years 
On the other hand, C'hang^affCuunly, with a population ol 700,000, recorded 
SO cases of polta m 1977. with 7 dedths Nine of^the patients had previously 
received polio vteccuie, but then recent Immunization lecoids were no*t avail- 
able ^Hunan Province, with a population of 48 million, recorded 20 cases ol 
polio ,tn 1977 Nonetheless, as with measles, the incideijce must Jbe viewed m 
relative, terms and is fai below that of 20 years ago In'Guangxi, for instance, 
the incidence of polio between 1969 and 1971 was 2 73 cases per 100,000 
population In 1975 and 1976 it was 0 d per lo6,000, and in 1977'hadl 
dropped to 0 05 per 100,000 In tills province ^pproximdtely three-fourths ol 
the po\[6 patients are untmmunized The remaining one fouith hi*ve a history 
of immunization^ but their lecent immunization experience^ was not available 
Pertusus The j reduction m pertusssis is exemplified in Heng County In 
1953, the mt^idence of pertussis was le^^rded as 674 per 100,000 persons, in 
1977. It was 34 per 100.000 Rates as high as 130 per 100,000 werefoundin 
Xinhui^County and as low as 1 1 per 100,000 in Miyun County * 

Dtphthem Rates for diphtheria were difficult to obtain However, for 

Cuangxi we were'told there were 2 8 cases per 100,QQD in 1977, while in Heng 

County the dij^htheria tate had dropped from 13 5 to 0 2 per 100,000 between ' 

1953 and 1977 , . , ^ 

* * 

In summary, fhe campaign against vaccine preventable disease$-in China has 
been an o«tstanding^sU(.(.ess, with marked reductions in disease rates over the 
^st 15^20 years However, as m the^United States, there are wide discrep- 
r incies >fational figuies weie.^fwt available in China, and we were leftwitlTthe 
impression thstt in general vaccine;preventable disease jates have a wide range 
consiste;nt with the variety of approaches to immunifation programs 

/• - ■ 

Other Selected Communtcable Diseases 



/ 




Influenza, pneumonia. dysenter>, Snd measles were\he most commonly 
mentioned causes of irtfectjoUJ> disease morbidity In selected aieas other dis 
eases were added to the list , malaria JiJ. Hunan, pertussis in Guangxi, and 
typhoid fever in Xinhui County u " ^ 

We requested infections disfase mortality^ data at each medical center In"^ 
children, measles moitalriy-eithei piimaiy o) se^^ondaiy to pneum^nid- was 
, most frequently'mentioned In seveial aieas deajhrdue to Japanese B eji 
cephalitis were included in tfie three leading causes of infectious disease mor 
tahty (Chang'an County, Taoyuan^ounty , Gudngxi, Guangdong) 'Ep'idemic 
hemorrhagic fevei was the leading cause of infectious disease^deaths in Hunan, 
while ^Sbies, hepatitis, leptospuosis, dysenteiy, and meningococcal meningitis 
were includeji^ specific areas 
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^'^'^influknza Influenza wd:> cited as a nidjui piubiein la musl places vis.Ued 
Both H3N2 and HlNl weie .cepuited m 1977 and edrl> 1978 Influenza rates 
of 300 pfcr 100.000 in i977.were cited for Xinhui County 

Hepatitn Hepalilis wd5> frequently lepuiled as a uiajui cummunicdble diy 
ease prublenn The Beijing Children s Hospital lepoited one fourth of then 
cases as positive fui Austialian antigen Miyun County leported 72 caseS of 
hepatitis [Jer I00>000, with 4 2 deaths per 100*000 in 1977 Luancun Com- 
mune reported 60 cases in 1977, 346 per 100,000 (The US rate for all 
reported hepatitis in 197? was 16 cases per 100*000) 

Epidemic hemorrhagic, ft^er Epidemic hemouhagic ievei w<i6 mentioned in 
various places but appeared to b< of paiticulai signilicance in HOnap Health 
aulhonljes there listed it as the majoi cause of death due to infectious diseased ^J* 
Cases appeal to be sporadic* concentialed in both h^y and November with a 
moilalily lal^j of 34 peicenl Yc^ng peopU doing manual Uboi aie its most 
frequent victims. It is not deal whethei the disease is increasing* but some 
authoiitju^ thought it had be^n a speciai pioblem fui the last lO^yeais 
1 Japanese B encephalitis Japanese B encephjubtis v^as cited as a p^r4iculai 
'problem, and immunuations foi this disea^^c given in both Shaanxi and 
Hunan In Cuangxi an incidence of 2 7 per I00*»000 was reported in 1977, 
down from ^14 5 in 196<LJn Heng County^ the 1977 incidence was 0 7 per 
100,000. and in Xinhui County the reported incidence was 0 5 

Sihi^tosommis One. lemaikable improvement has been the decrease in 
schistosomiasis While its existence is acknowledged by health aultV^iilies in 
various provinces, theie is no question that laige areas have become fiee of « 
schistosomiasis, and iheie has be^n a dianfatic d^cieasc in aieas that still haiboi 
It. ^ 

Meningitis Meningococcal meningitis was lepoited as spoiadic in vaiious , 
provinces In Miyun CounJ^ neai Beijirtg it was said to have lesuhed in 14 7 
cases and 3 2 deaths perTOO'tJOO population in 1977 Gioup A i>tiairi^4re said 
to predominate * / * 



Parasitic Diseases ^ 

As could be expected, parasitic disease lates appeare^jf to increase in 
sotrthern China as^ompaied to the nuith Since unifoim infoirw^t>!^ is not 
available fiom all provinces, examples must suffice Scieening fch: intestinal ^ 
paiasitej in one Guilin subuiban cotrunone in 1977 showed that 14 6 peicent 
of the population had /licam Occasional cases of hpokwoim oi whipwoim 
appeared Hookwonn is also present in Hunan and Guangdong and in 10 20 
(Percent of some populations suiveyed in Gu^ngxi^ Filaiiasis was lepoited in 
both Guangdong and Cuangxi 
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' MdUrid was said lo be absent m ihe nuithein pruvm^^es In Shaanxi Prov- 
ince, authorities indKaled they have^^,^U4i(l 50 cases of^malana per year pei 
100,000 pupulaUun in Maconghng Commune m Shaanxi Pruvmce, the inci 
dence of malaria was 100 per 100,000 pupulatiun per yeai In Luancun Cum 
mune six cases were reported m 1977 in a pupulation uf 17,240 In Guangxu 
PJasmodmm max, Jakiparum, ovale, and fkalariae were ail ^id tu pteseni 
•||ic campaign against inalaiia includes veclot cuntrul, chetnupruphyfexis. and 
drug therapy In Heng County I 5 cases per 100,000 were reported in 1977, a 
decline Irom lb8 per 100.000 repoited in 1953 In Guangdong Provmcc. we 
were told that maiaria at one time allected 50 pcicent uf the^upulaliun While 
the same tXP^^ malaria still exist, the incidence is mucR reduced 



Environmental Sanitation 

.One objective uf tlie anti^pidemic services is the impruvement of drinking 
water Barefoot doctors place bleaching puwdei in wells and use a chlorine 
meter to measure whether the concentration of chlorine is sufficient Each 
commune has infurm'atiun un the numbei of improved wells in the commune 
and the status of running water Fttr example, in Henanzhai Commune m 
Miyun County, 19 ui 25 brigades have lunLng water, waste dispu^L and 110 
public latrines in addition.tu private latrines On the other hand, in une cun) 
mune ne^r Xian. unly 3 of 18 bugades had tunning water The rate for dysen 
, tery. which is said lo be verv common in the summei, ranged from 16 tu 800 
per 100,000 per year based on reports available to u$ 

The fearetoot doctor is also lesfonsible foi health eduCatiun aimed at elimi 
nating flies, mosquitoes, rats, and bedbugs While mosquitoes aie still abundant 
in the south and flies are still commun in the rura\ areas, there are fewer flies 
than one would expect The rat cuntiol piugram consists uf puisonmg and 
trapping rats' and destroying rat huies A lal index shuws reductiuns of 95 99 
percent in* the rat population 



Occupational Health 

Occupatiunal health activities aic nut yet j ferf l develuped In textile facluiics 
where r^^, dust, and liie weie majoi f)aj^|5||j^ was in effect 

and being Totluwed Huwevei, the majuijlfmg^ nuise and, dust appealed 
to be personal protective devKe> issued tuW?R?l^»^ut unused Plant manage 
ment indicated lhat when an accident uccuis, a meeting is held immediately 
and ^ un-the-spul investigation Js conducted to detemuhc the cause uf the 
accident and to serve as an object lesson ' ^ 
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Ledum on tpidemiology at 
Zhongshan Medical College, Guangzhou 
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Introduction , 
Basic knowledge* of epidemic patterns 
Epidemiological investigation and analyas 
Anttepidemic measures 
Disinfecnon and pest control 
Measles T* 
InHuenia « 
8, SmaJlpo)^ ^ 
9 Eptderrtic cerebrospinal meningitis 
Scarlet ^er 
Whooping <;oggh 

Diphtheria y 
Typhoid *^ 
Bacxllajry dysentery 
Cholera 



16 Vuai hepatitis 

17 Poliomyelitis 

18 BruceUosis 

<9 Schistosomiasis 

20 Hookworm disease 

21 Leptospirosis 

22 MaJajia 

23 l^iianasis 

24 Epidemic encephalitis B 

25 Plague 

26 Epidemic hemorrhagic fever 

27 Endemic diseases 

28 Coronary heart diseases ^ 

29 Mabgiftnt tumors 
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Birth Planning 



* Fi-chao Chen . 

In the summer of 1956 the Chinese Government officially annoonced a 
policy aimed at reducing fertility by promatiprf of late marriage and limitation 
of family size This policy was barely tran^ated into action when it v?as called 
off with the launching of the Great Leap Forward Campaign in late 1958 
Folio wuTg that ill fated scheme,, the fertility reductton prugram was revived in 
1963, . ^ ^ , 

Iinhe early I960V^i.QiUf^ptive wrvice wps provided mainly to the urban 
population,, the rurtaeoguj^tion was left virtually untouched A few years 
later, the country was plunged mto the Cultural Revolution Whatever the hrtal 
verdict on that upheaval, one of its indisputable gams was the creation, phase 
by phase, of a nationwide network of heahh car^ and birth plannmg services 
By 4978 more than 90 percent of the rui;?! villages had set up such services, 
and Chma now operates the largest family planning program m the world 
^ The rationale, thnist, and goal of China^^ populaHan policy m recent years 
were succmcUy summarized by the ChiAese delegation to the 1974. World, 
Population Conference in Bucharest. One member, Mr Huang, said 

On the J>as» of energetically developing production arvd raising the living 
stVjdafds of the people, Chma ha$ developed medical and health sc;vioc$ 
throlghout the cities and counUy»de ind [had^Uengthened the work of 
miternfty and ctre, thui reducing morUlity. on the one Jkand, and 
regulating birth rate through Irlrth planning, on the other Our birth planning 
' IS not merely birth control, is some people understand it to be. it comprises 
different rneasures for different cucumstinccs. In densely popubted areas, 
late mirriige and birth controTjjrc encouraged on the basis of voiuntariness. 
whUe active ueatment is giveiTin'^ie steraity^yln national minority areas 
and other sparsely populated arcaj, appi^prtat? measures are taken to facilh 
tate population growth, while birth oorttrol advice and help are given to 
thos^ parents who have too many children and desire birth control Such a • 
policy of planned population growth tt in the interest of tho thorough eman- 
ct{^n of women and the proper bringing up of future generations, ai well 
as of natj^nal construction and prosperity 
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An uffiLial prunuunLemenl un China'b pulity Avas given by Chan man Hua 
Kuufeng in his ;>peeth lu ihe Fiflh NaUunal Peuple s Cungresi in February 
1978 

PUnned buth is vei> imporUnU To u>nUol the popuiation gruwth m a 
plajftncd manrner is in the intereii uf pUnned dcvelupmtni of national 
ew^nomy, protection of mother and children's health, prodMc4Kin of broad 
,nusses# and theu work and study it must bc^irasped senouUy and Lontinu- 
^ ou$ly Stnve to reduce the natural ihaeose rate oi the population of our a 
tountry vbun to 10 per 1,000 uithin 3 years 

- Mure significantly. Article 53 uf the new cun^tituUun^adupied by the xtme 
cungress* Luntains the fulluwing pruvmun **The State a Jvucales and cncuur- 
ages birth planning Tu the besl uf uur knuwledge, tijb is prubably the first 
time in which the Slate ^ active intervcnliun un behalf uf reduced fertility has 
been written mto the constitution of a nation-state ^ 



Organization ^ 

The highest administrative agency in charge uf China s pupulatiun piugram^ 
IS the Slate Council s Planned Birth Staff Office (ui Leading Ciuup). which 
st^nmds above the vanuus minibUies ly^^th planning Its lespun^ibilitieb 
include ( 

• Supervising an'd coordinating the vanuus ministries and agenues (e g , the 
ministries uf health, pharmaceutical industries, the Communist Youth 
L^ague.^lhe Wumen s Federation, the Federation of Trade Unions, $tc > 
whuse activities affect the plaoned biilh piugiams in une way ui arfuthea , 

• Working outsort term annual and intermediate term ^CuriiL plans, 

• Supervising lower level planned birth units tu implement the poli<.y uf 
reduced population growth, • f» . / 

• Monitoring the lower level planned birth program activitieSs 

• Diffusing innuvaiiuns in planned bath ihiough vau^us means; including 
the>unvening of national on-the-spot vonfeiences tu exchange expen 
ences 

The PJanned Buth Staff Office calls a natiunal planned biith wuikf^fei 
ence unce a year Luwei level units such as the piuvincU planned butfi staff 
ufficcs send delegates Thiuugh this confeience, the Natiunal Cuveinment 
tiansmits policy directives and^eceives feedback The latest work cunfeience 
was in Ntay 1978 in Beijing Some uf the piuvincial and county level planned 
birth cadres we inteWiewdd'had attended 

Each piuvmce ha» us own planned buth cummittee, usually piesided ovei 
by a deputy ^.haiiman uf the piuvmual levuli^iunary wummitlee highest 
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admmisUative uffice in the^pruvincej ui a deputy pdrty se^^retary uf the pru- 
vincial Cormnunist Partv tunnnniaee The planned buth tommaiee includes 
representatives from variuus dgenues <jnd sectors whose activities prumute i<iie 
marriage and birth planning They come, fur example, from trade uniuns 
women's federatiuns departments uf health, educatiun, public secunt>, and 
commerce phaiipaceutlcal curpuratiuns, and the Cummunist Yuuth Lea^e 
Beneath this committee is the provincial pUnned bir{h staft oflice, which is 
responsible fur day-to-day activities * 

The Cuangdun^;: pruvmcial planned \fjii ih staff office has 15 full-time stall 
members This office (l)sets annual and intermediate term planned birth 
^ targets (2} supervises luwer level units tu implement pulic> and realise targets, 
(3) provides technical guidance ^nd assistaixe tu the luwer level units in col 
laburation with relevant medical units and (4)cunducts I£M (information, 
education, motivatiun) activities, including the cunvening uf on the-spot con 
fprences ^ 

In the last few^ears, the annual bi/dget u/ this ofhcelias ranged from 8 to 
10 million yuan ($4*8 to S6 million), distributed as follows 

• Procurement of corvtraceptive supplies and reirnbursement of 

the four planned birth operations 50% 

• lEM activities, including subsidies to lower level units 307c 

• Manpower training and research * 209^ 

The budget does not cover the salary of the 1 5 full-time wuikers, or of workers 
at lower levels Their salaries aie budgeted under the uverall peisunnel payroll' 
of the level of the government fur which they* work Part of the fund ear 
marked for lEM activities subsidizes the salaries uf the oummunes planned 
birth cadres, in cases wheie the cummunes invulved are financially pressed to 
support the positions 

An official of the Cuangdung piuvincial planned buth staff olfic^said that 
the county-level planned buth uffice in Cuangdung employs an average ol 5 
full time wurkers, althuugh the largei ufficfes may have more than 10 fn 
Xinhui County, Cuangdung, the cuunty planned birth staff uihce has sw lull- 
time workers, and had a budget of i 15,0OQ yuan ($69,000) in 1977, 50,000 
yuan was spent well before the end of its fiscal year The iunds were used fgr 
these purposes * ^ 



• 
• 



Salary for six full time wurkers at the cuunty planned buth office. 
Salary fgr 26 commune-level planned buth cadres (each of the 21 com- 
naunes in the county has a planhed buth cadre, a few large communes 
have Jwo The total salaiy foi the 32 planned buth cadres was 20.000 
yuan), / 
, • Procurement of contraceptive supplies, 35sOOO yuan> 



n\ J 



.ERIC. 



i 



lOS * Rural Health m the People's Republic of China 

• Reimbursement for the four planned birth operations, 

• The cost of conferences, visits .to other units, jnd lEM activities (e g , 
printing of planned huHi posters.^f tc^ 

In Changsha» the capital of Hundn Provmte^the municipal planned birth 
staff office spent 310,000 yuan (5186,000) jn 1977/or the foUowmg 

• lEM activities, mostly printing o£ pianrwd birth posters, * 

• Purchase of equipment for distribution to lowe^ units, 

• Periodic conferences ^jnd diffusion of advanced experience through on- 
the-spot conferences, 

• Reimbursement of medical units for the four planned birth operations 
according to the following fates induced abottiun, 50 yuan <S30j, tubal 
ligation, 2 50 yuan (SI 50), vasectomy, 1 50 yuan (90centsJ, insertion 
or removal of lUD, 0 50 yuan (30 cents) 

According to the person vtho provided the dbove information, none of the 
funds were use4 fui contraceptive supplies The municipal planned biith staft 
office took delivery of the supplies frorn the lelevant pharmaceutical corpora 
tions, which were presunnably paid by the provincial planned birth staff office 
or some Other unjt 

In Taotaian County^ Hunan, the county plann^ birth leading group is part 
of the county revolutionary committee, the county s higJKest administrative 
otgan, and is headed by a^*cc- chairman of the county revolutionary com- 
mittee The county planned buth leading groiJp has 11 members Set up in 
1958, it'wa* subsequently su^nded, wnly to be levived^ftof^ the Cultural 
Revolution 

t r 

Under the county planned birth leading gioup is ihe county pLani^ed birth 
staff office, which i^m change of day-to-day activities This staff otfice^has five 
full time workers a director,^ deputy director, a worker *in charge of pro- 
moting innovatioft through convening experience-exchange u»nfeiences, a 
worker in charge of contraceptive^suppliej>, an*d a wo\kei m chaige of statistics 
and data gathering According to the deputy directoi, the Taoyuan planned 
birth staff office keep? tiack of "five records maiued women of reproductive 
agetT^regnant women, deaths, births, and late fna;riages * 



Three Components of the Planned Birth'Programs 

The Chinese plaftned birth programs aim at promoting and achieving wide- 
spread acceptance of the sociahst reproductive norms 
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• l^te marriage l(i cities, men jnd women are not to get ma/ried until 
they reach, respectively, 28 and 25 full years of age, m rural areas the 
respcuive ages ar« 25 and 23 full years of age These are promoted as the 
**optimal ages of marriage " Tn accordani^e with the practice of decentra 
lizcd pohcy tmplementattt>n, each^rea establishes its own'local norm 
However, this vanes only slightly, as summarized in table 1 

• Birih spacing The first vhild may be pl4nne(i right after marriage, but the 
second chdd should be planned only when the first reaches 3 full years of 
age ' / 

• Small Jamil} Two vhddren per family, regardless of their sex, is the goal. 
In practice, however, couples whose first two or more ^-hddren are all 
female, or couples with two chijdren, one of whom has,a congenital 
disease, are allowed to have more than two children 

V « \ 

In accordance with China's usual prai^tt^e, these three reproductive tiorms 
have been sloganized into wan hu 5/u^-litera]ly 'later, longer, and fewer"- 
that IS, gef married later, make birth intervals longer, and have fewer children 
(the "later, longer, fewer" norms) 

In the last few years, more areas m China have taken up program perform 
ancc evaluation, whi^h was first developed in the Chang Jiang Delft to measure 
progress m achieving popular acceptance of the norms This evaluation system 
consists of three tnput measures and three output measures 

Three input indexes (''the three high ') Three output indexes I the three low ) 

• Birth limitation rate • Crude bixth rate 

• late marriage rate • Crude death rate 

• Planned buth rate • Natural increase rate 



TABLE 1 Optunat Ages for Marmgc 



Afc for M:Jc4 Ve for Female* 

Type (yn) (yitX , 



Heng County, Urt^n 2^ 25 

Quangxi ZhuiAj; A R Rursit 26 - 23' 

Xjaoxmoin Bn^tade. 
luancun Commune, 
Chang^an County^ - * 

Xj*aji,^hwnxi RuiJJ 2i' 23 
MVun County. - - 

Beijmg Municipality Ruiai <25 23 

NaAmng, ' t'lbaufi . 27 24 

Gu4ngxji7huanf A R Ru^aJ <2$ • 23 




1 10 * Pural Health m the People's Republic of China ^ 

The definjtiun uf ihe ihree olitpui mJexes b nu diffeicnl hum ihdt elJewheie 
and therefoje requues nu explanaUun The ihiee inpui indexes aie dertn^d as 
follows 

% 

Birth i^ut^nntc = Marred wo^^. of products, a^. practicmg contrac.ptior ^ 
MamMl wortxn of reprcxj^ctive »g€ 

, Men mirrtcd it optuTui age + WoTcn marr,€d at optinal aee m a g^ver yeai ^ , ^ 

Utc mixrttM rate — ^ =-«-7 — « — ^ — x iOO 

Tout rrurriages lAfivtn yM; 

^ FtfS -b Hi h -order birth* to cojples contormirg to Jate mirriag^ norm + 

■ ■ —J Se^,or J-hirthofder births lo cQupies conform;«2 to \ovt3t\ spacina r jrm , 
Pllfined Oiith ritf^ — ; — ^-r rz — I ^ — ^ 

A second defiiDtion ot pUnjwd birth riif a* 

* Bi/ths to be exported m a pl*jn (or caiendir) >ear if aU 

B» i. . occur accordi/ig to later longtt fevrer nonnj ^ 

Phoned buth rite ^ ~ — i 7- ^ f-, — 1 ; — r—. x |00 

Total population it be|;iftrui^ of pl4n for ca endar) yeax 



As we learned at the Guangdong planned buth staff office, this sevund 
definition is used tucaldilate the lowest possible ciude birth late lit is nui used 
to measure prggrapr perfornidnce There is nu reason why U *.dnnot be so used, 
however / 

These six ^ indexes measure the performance uf planned btrlh programs 
auoss geographic admmtsUalive uniU (e g , counties, communes, produ^^hon 
-bugadcMli the countr>side, dtstrtcl* rcsidenU commUtee in the cUiesJ.and in 
a given urul over a pcnod of lime The higher the value of the three input 
indexes and the lowei the vdlue of the ihiee oulp^ indexes, the belter the 
program's performance 

In Changsha, Hunan, where we first learned of this evaluation system^ the 
input indexes are referred to as ^the three high.' and the output indexes as 
**lhe three low " Spatia-liy, **the three high" ^ind "the three low" are used as 
yaidslicks tu compare and evaluate the peifoimance uf the programs among 
geographic adfrunisiralive units Temporally^ they measuie the perfoimanct ui 
a geographic^admmisiiative unit's progjam^uvei the years E<ich unit is ev 
pccted to raise the value of input indexes <ind lowei the value of output 
indexes until its ndtuial increase rate is leduce^ to 10 per 1 ,000 or below. The 
gQal is to "stabilize*' the natural increase rate at that level 

^ . Not all th^ umts we visited have adopted this system Some weie even 
ttnable to provide the value f^ the planned biith late Foi instance N^^iyun 
County, neai Bcijmg, and Heng Cuunly, Guangju. did nut iecoid,the planned 
birth late, wheieas in Xinhui, Guangdong, and Taoyuan* Hunan, the planned 
b if th .cadres were able to provide the figure fn Chang an County , ^haanxi 
Province, we did not ublairrlhe figure fy\ the planned biith lale because we 
did not meet any cadre from the county planned'biith staff uffice (This also 
explains the scarcity of data about that county in table 2 ) — 
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TABLE 2 Planned Birth and Vital Stalclic^^f Three Rural Counties, One Suburban County, 
One Provinaal Capital, and One Province, PRC. 1977* 
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^|Adu<Sei diifhiitm Hnd )eDy 

^Avtfifc f^re foiS-y*k/ period ^pKo 1977 ' ^ 
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In Changsh4 and in Hunan ProvinLC* the "thiee high and ihree low'^^evalua- 
tion system is used tu exhu^-t better perform4nte in pUUned birth work Each 
"bar" IS encouraged to further raise the value of the^three input indexes, and 
each *'bbck'* is responsible for supervising all the '*bars" wtthin it to further 
raise the value of the three input indexes as well as lower the value of the three 
output indexes 

The "bars'' are all the branch^type agenLies ur enterpnies within a givOn 
geographic administTdtive unit, e g, the fdLtones, trading torporalions, govern- 
merit agencies, within a diStriLt in a city The ^'biock" refers to a geographic- 
administrative umt, e g , a munitipahty, a county , a commune, etL Each "bar" 
IS evaluated in terms of its performaiice with to raising the input 

indexes, and each "bJuck^* is evaluated m termS^l jt^ accomplishment in 
lowering the output indexes ■ 

• 

Community Birth Planning 

Below the county level, China's pUnned birth organization is unique m 
several respects First, all planned birth workers are luyl persons Outsiders 
assigned to an area must hve in the community where thev work Second, at 
evfry level there is a unit responsible for planned birth work afid in everv unit 
there is at least one person responsible for planned birth work finally, lEM 
activities, as well as contraceptive services, are community based, and local 
people are in charge of promoting tiae three reproductive norms 

Each commune has its own planned birth i.ommittee/or leading group) with 
representation from venous relevant units A deputy paitv secretary or deputy 
chairman of the commwne management Lommiitae usually prpsides Thiscoirx 
\mittee supervises the <.ommune planned birih cadres M alio stands ready to 
render whatever support is needed 

The commune nJanned birth cadres handle day to day coordination and 
supervise^ the planed birth activUiei of the production brigades within the 
commune 'Each production brigade has its own planried birth leadmg group 
headed bv eithei the'capf?iin of the brigade or the captain of the women^s teanm 
(or head of the brigade chaptei of the womens federation) The group super^ 
vises barefoot doctoiS, birth-aitendants, and team level he^dth aides who deliver 
contraceptives t^ thb household^oi accompanyj-lienti to the commune health 
center t6 obtain the type of planned biith opeiation they denmand It also uses 
locally available audiovisual devices (eg, film stnpss movies, posters, broad- 
casting) for lEM activities More significantly, it avails itself of the regular 
p^roduction team meetings to conduct lEM dctivities among eligible couples 

Smce the early l97D^s the Chinese programs have made great elforts to 
promote community planning of births By J 977 the following nmodel had been 
adopted by all the units we visited, with the partial exception of Heng County 
m Guangxi ^ 
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Soon aftei the lunai new >edK iTie local planned biil[)^lcddiiig group uUs a 
meeting of 1O20 eligible couplcsji^a pioducUun team lo wuik out tl\e com- 

^ munit> birth plan foi the next calcndai >eai tligibJe couples allocate quotas 
or '*turns" among Ihemselves in accordance with then usual practii-e of ''sell 
proposal and peei leview Each coupfe submii^^ils own, buth ptan (i e , when 
to have the flist oi second child) The meejing then approves or modifies this 
proposal in accoTjance with the *'latei, longei, fewer'' leproductive norms U 
the aggregate total of biilhs pioposed does not add up to an eKcessive birth 
late, individual buth plans aic appiovcd b> Ihc meeting If the pioposed biiths ^ 
yield a crude bijrth ute higher than that "recommende(> from above, the 
quotds*are allocated tu couples in the 'highest pnuril> ' categories (l)newl> 
married x;ouples who have conformed to ihe late marriage lhorm,{2) married 
b^Jl childless couples, (3) married couples with one child age 3 or above ^ 
Among couplfts in the third utegoi>.a couple wljuse child\s oldei, has priority 
over another ^couple wh^ve child is >oungei Couples with daughters dnd no 
sons and couples with one son who has a congenital disease aie also allocated 
'*tj^rns" over the two-child (regaidiess ^f se^j family Couples who are allo- 
cated birth quotas by iheiT peeis abstain Hum piacticing contraception Those 
who do not receive a quotavaie expected lo piacHce contraception dnd t^ • 
resort to induced abortion if contfaception fails - 

Having thus worked out the team^^ior neighboihood) plan of birth> the 
production team submits the plan lu the bngade The l?ngade summarizes the 
plans submitted by all the teams^undei it and submits its plan to the commune 
The planned birth cadies we intervie\yed ^^aid that beCause of v^i 1410ns in 

^ demi)graphic chaiacteiistics /lom place to place it is not feasible to ask all 
teams and biigades to piesent a community plan thai will yield a ciude birth 
rate withm the hmii lecommended fiom above The commune is the lowest 
feasible unit where a comamunity plan of bulhs can be worked, out The com- 
mune can confoim to ihe guideline from above- while accj>nimodating vaiia- 
tions in demogiaphic c ha r^ic ten sties that aie inevitable among the vaiious 
brigades and teams 

The county in turn aggiegates the buth plans submitted by its communes 
As long as the c^veiali ciude buth la'le does not exc«ed»lhe ceiling set by the 
piefectuie, the county appioves ihe plans Olheiwise» consultations with cum- 
mut^e ofTicials will ensue until a final plan \meiges that both satisfies the 
"demand Horn above" and accommodates any genuine difficulties among 
lower units To make things easiei foi the lowei level, the county planned buth 
staff office adopts a ceiling thai is well above the aggiegale of the fiRuies 
submitted by the communes Foi instance, a^coi ding to the dej5uty directoi of 
the Taoyuan County planned buth staff office* the 1977 county plan called foi 
12,000 biiths. This exceeded by 2,000 the aggregate ©f 'planned baths sub- ^ 
rrutted by the communes As \\ turned out, the actual numbd of buths in 1 977 
was 13»586, which exceeded the county planned buths by 1,586 In other 
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words/the attudf number wf births wds 36 percent hi^ei than »t would hdve 
been, had every birth in the tuunty uttuired dtturding to the 'later, longer, 
#^ and fewer*' nornis " • " * 

^ Failures to conieive, contidceptive fdiluie^, a(nd other unexpected exigencies 
are inevitable a husband may be dway fyr d lung time or a thald may die- dnd 
adjustments may have to be made wUhin the plan period ^Eligible coupler meet 
^ to make the adjustment They may reassign to anulher couple a birth quuta ur * 

'^turn" griginally given to a touple who has either failed to conceive or will not 
give birth until the ne\1 plan yea; If jnother couple not originally assigned a 
qootd nevertheless has conceived because ot coitluceptive Idilure, Us ' turn ' 
t will airtomaticaily go th^'next year to a couple V'owai" a turn 

The same procedure has been us^^d in the city tu allocate birth quotas as a 
way uf reducing and stabilizing feilility^ Eligible^uples in a neighborhood ot 
10 to 15 households, a "residents group/' meet to work tfut their community 
birUi plan They follow the sam^practice of "s^lf-proposal and peer review 
and 'are guided by the same three reproductive noims The residents group 
submits it^ plan of births to the next highei level, the 'Vesidenfs committee,' 
which, after having made adjustments und aggregated as total, iri turn submits < 
Its plan to the next higher level, the ^6\^\ji^dao\ The wdrd makes its own * 
adjustment and submits »ts total lo the district, which again adjusts it and 
, submits tlie final total to the municipal planned birth staff otfice 

Xhe adjustment made by thisi>ffice has a somewhdt different meaning Here 
\ it rr^ans that at each level the planned bitth leading gjoup revises the plans ol 

births submitted by the lower level units, giving ddditional quotas to one unit 
subtracting quotas from other units In doing this, il is^still guided by the 
three reproductive norms, but takes mto consideration ^the pecuiw demo- 
graphic characteristics of wch unit (e g , number oj married ivujnen uf repro- 
ductive age, number of childtef) in the family, age and sex of the hrst child, 
etc ) In making this adjustment, the planned bii th leading gioup has lo consult 
the lower level units Thi? vertical consultation is referred to as integration ol 
the lower with the higher" {shang-xia jiehe) 

In some areas, community planning of biiths has become so insutu- 
tionalizedand the Ihiee lepioduclive noims so well understood by couples that 
It is no Ibnger necessary to call group meetings to work ou^ the commuoity 
plan- Each couple draws up its own plan, guided by ihe norms, and submits it 
to^ the local planned biith leading group On the b^s of these individual pidns, 
the group works out both an dnnudi dnd a muhiyear conFimunUy biith pidn In 
some areas where this model ha^ been followed foi years, a S-year community 
birthplan hasbeen worked out Changskja is one such example 

According to a staff member dl the Chdngsha municipal pidnned btrth statt 
office, the dnn^ftl plan of buths has lo b^ worked out 9 months bclore the plan 
year begins. By Maich 30, 1978. heT^fice completed ihcChangsha municipal 
plan of births for 1979 In drawing up the plan, the office has to take into 
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account the number of maniages in the same yeai Accoiding to ha, most ^ 
marriages nowadays take place around tne lunar new year, Xlntei- 
national Laboi Day), and Oclobei 1 (the National Ann iveisaiy) Those who get 
mairied a/bund the lunai new yeltr (usually between the l3sl week of Januaiy^ 
^and the fust week of Februaiy) aie assig?\ed a quota foi thai yeai Those who 

y get niarned or^ May 1 or October 1 aie assigned a quota lor the following yeai 

l^^fid^^ who aie assigned a' quota in one yeai but fail to have a bnth aie 
automatically entitled to a quota ne)(t year 

^ Summing up then experience uf ihe last several yeais, hei staff has airivej 
at a rule of thumb, for which they have corned a slogan '*20/60/20 ' It meaq^ 
that, of all the couples married in a given calendai yeai, 20 peicent will give 
buth duung the same calen^^i yeai, 60 peicent the following calendai ^eai, 
and the icmaining 20 petcent the year after The use of this luie of thumb, 
togelhei with mfoimation about the number of couples planning to be maiuej 
and then mauiage date, has greatly simphfied diawmg up the annual plan 
They can now project the annual number of biUhs with giealei accuiacy and 
make timely adjustments during the vear 

All this suggests that in contempoiaiy China the fundamental leproductive 
decisions, such al age at^ marriage, length of birth spacing, ^d number of 
childien,aie no longei made by individual couples but aie subject lo the leview 
and approval of neigh boi^ peer, and community While this is tiue lo a great 
extent, it does not mean that theie aie no individuals who lefuse to abide by 
thew norms. People stiU gei married before reaching the ''optimal age As 
table 2 indicates, in Guangdong the late mairiage lale fo; 1977 was 75 peicenf 
This means that 25 per^^ent of the couples who mariied in that year did so 
before leachijig the "optimal age In Heng County , 98 peicent of Ihe couples 
married in 1977 conformed to the late mintage norm The late maruage late 
foi males and femaletin )sLirihui County was equally impressive 95 perCenl foi 
males and 96 peicent foi females, if this tiend continues, it will have a de- 
pressing effect onYertihty eVen in the absence of a high buth limitation late 
Eridence seems lo indicate that the tiend toward late niairiage' began yeais 

' ago and is not just a receyt phenomenon. In all the areas we visited, the 
numl>ei of m^tiied women uf leproduclive age as a percent uf the tutal popu 
lation ranged t)etween U percent and I2^percent Except for Xi'an arid 
Chang*att, at no place we visited did the rate exceed 13 percent (tables 2,^15^ 
6.7) 

*Contiary to the piactice in othei countries, wheie the uppei cutoff poinl 
for reproduciive age is 44 or 45, it is 49 full yea is of a^, in China This ir^flates 
the numeialoi and makes the Chines<e figuies ail the moie imptC^ive In South 
-Koiea and Taiwan, which have expeiienced substantial mci eases in the age at 
nuuiage in recent deudes, mauied women bet*ween ages 15 and 44 account 
foi 14 peicent oi more of the total population This would seem to suggest 
that the age at mamage foi women m China has also been using substantially 
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in the last two Je».acleb In, the Indian bub*,unlinenl niajiied wumen between 
these 4ges conbtilute 18 ptaenl o\ moic ul the total populaliun Othei things 
Deing equal, ihii. meani. that the Indian i>ub^onlment population pi 0|t am 5. have 
th^ task uf serving a mu^.h l^iger clientele in iclativc teim:> it alsu meanx. that a 
IS much -more difficull lu reduce ferlilily there than in China, ulh<^r*'things 
being equal ^ # ^^•^ . , 

, The best single nie4J>uie of the,e\tent to which digjble coupieJ> crunfurm tu 
the reproductive noinis. ij> the planned bnith lat^f ail ihe el^ible coupler 
confurm to the norms., the planned brth rale be 100 percent- As uf 1977, 
not all the ejlgible couples had done As. Ubie 2 indtuites^ the planned birth 

-^ate for Guangdong m ^77 was 61 peicenl In Taoyuan Cuunt> it was 70 per- 
cent Tfie birth toUl Tl^^Tao>uan in 1977 was^ 13,586, yielding a cruie birth 
rate of 15 3 pei 1,000 Accouimg to the deputy'directur uf the county planned 
birth staff office, if all the births in 1977 had occurred in accordance with the 
three repiodudive norms, there woUld have been 3,800 or so fewer babies, 
fesuhing in a crude birth late of 1 1 per 1,000 But 30 peicenl of the births 
were "outside the plan/' accounting fur the highest ciude birth rate,J3n the 
t>asiJ> of data obtamed fiom complete cnumeialion and mveMigation ui 9 ol 60 
communes in the counT?', the daectoi wid lhal his office haJ> figured it oul ihi^ 
way if the county *s planned birth rate c«n be raii>ed lu 90 percenl or higher, U 
will be possible to hold the natuial mcieasc ute to 5*6 pei 1 ,000 in the next 10 
years oi j>o This ij> the mos.t difficult decade because the piopoi tion of married 

^ women Qf reproductive age is expected to use, thanks to ' uui ^»liU€ lo pay 
attention to the matter of birth planning iri the J950's and early TOOus 
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By policy, at least one barefoot doctoi in each coopeiative health station is 
a female Most female baiefout doctois have been trained in conUaceptive 
counseling At least one m each biigade has been iiamed to mseit and lemove 
lUD's At least une health woikei m eJ^)|^ommune has been liained in tubal 
ligation, vasectomy , and t*fminating picgnancies that aie within months oi 
gcstalivi]^ As oui £hinese hosts put it, the thrust of the, effort lias been to 
realize a condition where ''inseitton and lemoval of lUD's do not have to go 
outside the commune " This goal has been leahzed in all the aieaf we visited 

Assisted by the part time arttcndanl, the female barefoot doctor seiving a 
biigade is lesponsible foi (l)pioviding pienatal and postpaitum counseling* 
(2) delix*liing babies, (3)conducttpg conliaceplive education and dehveiing 
contraceptive supplies lu the homes of ehgible couples, (4) lefeiiing oi accom- 
panying clients expecting compticate<| buths oi demanding ob/gyn seivices- 
including^e four planned birth opeiations- to the commune heaUh clinics, 
(5) recording planned birth and vital statistics of the t)rigade 
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All contraceptive supplies anH seivicei die guveinmenl subsidized and ftec 
The Jflanncd birth staff uffiu leimbuises heallh units fui perfurming ihe 
four^anned birth operations at the rates cited earlier. 

Sift« the early 1970's, the Government has required the following leave 
schedule for women eirployed in guvemment agencies and nunagncuitural 
enterprises when thc> undergij planned biith operations 14 days for induced 
abortion, 10 days for tubal ligation, 2-3 day^^for insertion or removal of lUD, 
and 63 day^ for postpaitum tubal ligation (56 daysaie malernity leave) In the 
countryside^ time off is decided locally, but as a rule peasarU women are 
alfotted equivalent days oi workpomts, which aie the basis for determining 
orffs income in rural villages (table 3) 

in addition, most mdustiial enteipiises and $ome luial communes provide a 
"nutritional subsidy" m kind or cash In Changsha, where the amount of the 
subsidy is decided by each enterprise, the average fur tubal l^^ion is 10-15 
yuan and many go as high as 20 yuan ($12), Foi induce^i abortions the subsidy 
is 5 yuan Since the lowest n)onthiy wage in the industrial sector is a mere 
4O«50 yuan, the nutritional subsidy should be considered very generous, 
amounting ^to an incentive or ^'compensation,*' a term the Chinese prefer 
(table 4) 



Contraceptive Methods 

' In theory China makes all .kinds of contrac'eptives except jellies an^ dia- 
phragms freely available to eligible tuuples A close look at table 2, however, 
leads one to suspect that oral cuntiaceptives aie eithei hmited or not made 
available at all in rural villages In the areas we visited, the lUD is the single 



TABLE 3 Some Statistics on Administrative Subdivisu/ns and Health Personnel 
of Selected Counties, PRC, 1977 





Miyun 


Xuihui 


Taoyuan 


Hcng 


County 


Bajmg 


Guangdong 


Hunan 


Guangxi 


PopuUUon 


380.000 


880,0.00* 


889.^5 


78a000 


Communes 




22 


60 


20 


Production bngadej 




340*> 


237 


Production ittms 




2,200 




4,424 


Barefoot doctors 




1.250 




1,300 


KciJth tides 








5,600 


Mldwives 








600 



H){ whi(.h 60,000 arc rtadenu of county seat and uthei in4rkci townJ cngaigcd in non- 
sgxlcultural actnritlcip ihc remaining are peasants belonging to vmoMS communes. 

^Ahhough there are^340 bugadcs, there are 409 cooperative health itaUarw bcvauie jome 
of the l4ugei brjgj(Jg have ki up iw^ jjutiuiw. On th« aveiage every coopeuiive health nation 
his two- three btiwkot doctors, although s^me of the iaigci onej have as many as seven-eighi, 
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TABLE 4 Uaves of Absence With 
Operations (in daVjjf" 



Rur^ealth m the People's Republic of China 

1 Fulll] 



I Pay or Equivalent for Planned Bnrth 





Taoyuin 


Xiaoxicun Brigade _ 
Luancun Commune 
Xi'an» Shaanxi 


Nannmg 
Guangxi 


Lnduccd 








abortion 


14 


14 


14 


Tubal 








bgation 


21 


7^0 


10 


Pbstpaitum 


"30 






tubal bgation 


60 


63* 


lUD 








insertion 


7 


1 7 


3 


lUD 








rcmwal 






2 


Nutritional 








subsidies 


5-20 yuan 







*0f this, 56 days arc maternity leave, to whufh the mdustriar^^orker is entitled In 
addition* the cmployin^t umi provides nutxiuonajl subsidies either in kind or in cash. 



most popular method of contraception Its use ranges fiom 41 peicent m 
Xinhui to S^percent m Hcng County, anji 60 percent m Guangdong Next in 
popularity is the tubal ligations which accounts foi 32 peicenL, 39 peicent, and 
20 percent in Xinhui, Taoyuan, and Gu|ingdong, respectively However 'this 
method is extremely unpopulai in Heng County, wheie theie aie many uf the 
Zhuang ounonty j 

The third most popular method is va^ctomy, accounting foi 10 percent of 
all the methods used in Guangdong Piujince Oral contraceptives aie appar- 
ently not available in Xinhui, although, togetliei with injectable contiacepUves, 
they account fur 5 percent of all the methods used in Guangdong, where 
Xinhui IS louted In Taoyuan County, pilh aocount foi 13 peicent of all the 
rnethods used This high late can be explained by the fact that Taoyuan is an 
experimental county where they were miioduced in the late 196Cls oi 1970 s 
as part of a provincial elTort to evaluate the acceptability and side effects of 
oral contraceptives m rural areas (tables 2 and 5). 

Program ofTicials make mduced abortion available, fiee, and safe to afl 
women who want it, but advise them tu use it asai^last le^ort if contraception 
fads. Selected female barefoot .doctors serving in remote biigades indUce 
abortion by vacuum aspiration. However, a woman pregnant moie than 
3 months must go to the coVnmune health clinic Despite the official Mast 
lesort'' ca(ition, the incidence of induced abortion in areas we visited is lela- 
tively high, loughly the same as that m the United Stales in lecenl yeais. The 
abortion rate m Guangdong in 1977 was 244 per 1,000 live births, 285 in 
Xinhui, and 280 m Taoyuan The U S ratio in 1975 was 273 In the absence of 
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TABLE 5 Vital and PJanncd Birth Statistics of Hcnanzhai Conirownc, Miyun 
County. Bcjjing, 1973-77 





- 

1973 


1974 <r 


1975 


1976 


1977^ 


Population 


20,419 


20,0518 


20.436 


20,830 


21,517 


Married fertile 






women (MI \V> 












toigc 49^ 


2,173 


2,099 


2.122 


2,254 


2,301 


Mf> as percent 








of total population 


106 


105 A. 




108 


10 7 


MfWpracticmg 










contraception 


1,736 


1,686 


1,793 


1,978 


2,010 


Vasectomy 


22 


22 


23 


22 


22 




\% 


\% 






\% 


Tuba] bgation 


345 


350 


355 


365 


369 




20^ 


2 lis 


-X 1^ 
"^J,003 


18^ 


JUD 


993 


979* 


983 


959 


OralpiOs 




58«^ 


55% 


. 51% 


48% 


351 


262* 


307 


395 


421 




20% 


169£<^ 


17^ 


-20^ 


21% 


Injectable 


0 


0 


0 


22 


45 




0 


0 


0 






Others 


25 


71 


125 


171 


194 




1% 


4% 


7% 


93E 


10% 


Birth bmitati on ^ 












rate^ ^ 


%W 


80% 


85^ 




87% 


Crude birth rate 










(per !»000) 


14 6 


127 


11 2 


9 

— * 





^MaiiKd fertile wrotrieft up to a^ 4ft should nol be <,onfujcd with mained\omen 
rtproducuve age The latter includes ^ fcAile and stente manied women. 



Chmese term given was biyun contraception rate, andnottheusuai n^y^ n, 
birth bmitaijon rate ' 

*^e figures in this coiumn are for January through June ^977 The crude birth rate, 
crude death rate, and natural uicreasc rate for 1977aie 11, 7. and 4 per KOOO respectively 



legal, free, and easily available indu^-ed dburtiun, ihe uude biith latg^m some 
areas we miled would have been al least 26 peicent higher lhan they actually 
were in 1977 Although the contribution of induced aboition to redut^ed fer- 
tility is substantial in pla^-es we visited, induced abortion appaienlly has not 
played as important a roie in leduupg fertility ab it hab in Japan and Romania, 
where It IS widespread 

One index of the lekrtive suu-ess of the Chinese planned biith piogramj) is 
the buth limitation lale, which is loughly equivalent lolhe ^-uiicnt users r^te^ 
or Luricnt piactt^-e lale employed in some olhei ^-ountiieb Measured in terms 
of this rate, the Chinese program is one of the gieal suu-ess stones tn organized 
family planning. The birth hmitation late r^inges from TOperA^criTin Hcng 
County to 80 pcaen( in Changan.Tauyuan, and Xinhui Foi Guangdong Prov* 
incc, with a population of 55 mifllon in 1977, ihe biith limitatioruMtc was 
76 percent 
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No uther Thud Wurld <.uunti> svuh a pupulatiun uf uvei 3 milhun has 
atLumpiished such a feal The Guangdung birlh hmitation rale uf 76 pertenl 
may be tumpared tu the 1976 current praclite rate uf 44 peiLcnt in Suuth 
Ki>rea, which lugelhei with Taiwan ha^uflen been cUcd a^ the grcaU^t success 
in urgam/ed lamil> piannmg in Ihe Thud Wuild The gredlei success in Singa 
pore can be attributed tu its unusual demugraphic, suciaK and ecunumic chai 
acleristics rather than tu it^ birth limitation program 

Tu sum up, in ihe areas we visited, a dramatic feiuUt> uansUiun ha> been 
accumpiished b> the widespread practice ul laie maiiiages, bath spacing, and 
twu-child iamJies Must eligible cuupies piactice the last iwu b> using ^untra 
ceplive methuds ul their chuice and revurt ^u induced aburtiun unl> tu ter 
nunate an unplanned pregnancy 

Fertility Transition 



Vital statistits\f^r the areas w« visited indicate that China has virtually 
completed its dernugraphic transitiun In five cummunes the elude death late 
ranges frum 6 tu 8 per 1 ,000, the crude birth rate frum 9 tu 1 9 per 1 ,0O0Mnd 
the natural increase rate hum 3 tu 13 per 1,000 (table 6) In the five cities we 
visited, the crude birth rate ranges from 13 to 16 per KOOO, the death rate 
from 5 to 7 per 1,000, and the natural increase rate frum 6 tu 10 per 1,000 
(table 7> In the rural counties we vjsited, the crude buth rate ranges fium 11 
per l»000 in Miyun tu 20 per KOOO in Hcng County and the natural increase 
rate from 4 per hOOO in Mivun to 15 per 1,000 in Heng County The rest of 
the counties have vital rates that iie sumewheie between the twu evtremcs 
(table 8> Guangdung Pruvince had leduc^ed its ciude buth laie tu 19pei 1.000 
and us natural increase rate to 13 per i, 000 by 1977 

The incomplete lime series *e obtained suggests that a prtcipilou> feitilit) 
decline began in the early I960 sand that once b^^gun. it vvas lapid and >ub 
stantial. Take Guangdung Pruvincc, fur example in 196>its crude birth rate 
was 43 per KOOO, the highest recurded there By 1977 a was down tu 19 pei 
i,000 As we indic<ited eatliei, fui all piadical puipuscs China's planned buth 
effurt b«gan in 1963 and seemed tu have an immediate depiessing effect un 
fertihly The lime series lui Guangdong province and Tauyuan Cuunty suggests 
that unce the fgrtilUy tiansition began, it'^emed tu lun its uwn cuuise, ob 
hviuus tu the al^st cuntinuuus puhUc<^ upheaval and tuiniujil that gnpped the 
cyuntry lulluwing the Cultural RevuluHun In the 1965 70 peuudv the ^^lude 
birth rate in Guangdung declined by l^pcicent, in the 1964-69 periud* the 
crude birth iat< m Tauyuan declined by 37 peicenl (table 9> Fcilility leduc 
tiun ul such magnitu<J^ in su shuila Ume isextiemely unusual m demugiaphic 
transitiuns. Furtheimuie, the mumenlum uf feitifity tiansitiun has nut urdy 
kept pace, but accelerated in the 1970s Between 1972 and 1977, the crude 
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TABLE 6 Vuil and Planned Birth Stafcstics of Selected Communes in PRC, 
1977 

: . I 





Henanzhai • 


^Dazhai 


Luanctm 


MacongUng 


Taoxu 




Miyun 


XiyanS 


Chan^ an 


Taoyuan 


Iff ^.kAl 

neng 


Province 


Beijing 


Shaanxi 


Shaanxi 


liunan 


Guan^xi 


Population 


. 21,517 




17,430 


21.639 


56,923 


Crude birth rate 


9 


12 


16 


lA 


19 


Crude death rate 


6 


7 


6 


'8 


6 


Naturjjl mcreise rate 


3 


5 


10 


6 


13 


Mamcd womeri of 












rcpro<tuctive 








• 




(MURA) 


2,301* 


1.474 


2>200 


2,701 


6,398 


M^VRAaJpe^ctnt 












of total popula- 












Hon » / 


10 7 


12 7 


126 


12 5 


U 2 


Birth limtlatioft 












rate^ 


87 


87 


84 


91 . 


78 


Late marr^ge ratc^ 






90 






Planned birth rated 






75 







*The rig:ure quoted here refej,$ only to mwiied ferUlc women bciosv a^ 49, and not 
mamcd wom^ of reproductive age 

^Percent of MWRA practicing effectJvrTt^cihod of contracepUori. 

cpcTcent of mamages in which paitpen conform to the Late mainage norm 23 for 
women and < 25 for men. 

dpercent of berths conforming to *'laler. longer, fewer" norms 



bulh rate declined by 52 percent in Taoyuan, and by 35 percent in Guang- 
dong. Declines of a amJar order also took place in Heng County, Miyun 
County, and Xi'an • 

The Vital rates and trends furnished by our Chinese hosts seem to be con- 
sistent with the circumistantial evidence obtained duimg our lour At Beijing 
Maternity Hospital we were told that in the 4ast 3 years, of all the babies 
delivered there, only 2 percent weic third-birth-ordci In the model commune, 
Dazhai, Shaanxi, the third birth ordei accounted foi only 3-4 percent of all the 
babiey born in 1976 and 1977 In Changsha, 80 perceot of the babies born m 
1977 were fust birth-order, 15 percent second-birth-oidci, and only 5 percent 
third birthni^rdcr (table 10) While visaing Xinhui Maternal and ChiJd Health 
Station, we examined the admission and treatment record, which shows a 
19 percent rate of third^rder births (see table 10 and-appoadix). However, 
Since this is the general referral hospital for the county, these figures are 
probably not typical or indicative of the actual rate for the entire county 
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TABLE 7 The Vital and Selected Planned Birth Statistics of Four Caies, 
PRC 1977 ^ • ' 



City> 
Province 



Nannln^: Guangzhou^ Xj'an^ ChangsJia 

Giiangxi Guangdong Shaanxi Hunan 



PopA^Uticn 
City pfopei 
Subiifbs 
Ciude buth rale 
(pel 1.000) 
Totil 
City pfoper 
Suburbs 
Crud^ death nte 
(perl .000) 
Total ■ 
City j^roper 
Suburbs 
Natural 1X1 crease rate 
<pef 1,000) 
Total 
City proper 
Suburbs 
MariKdl women of 
reproducttve age 

Buth limijlation rate 
Late raanta^e xate 
Planned birth rate 



530.000 
300.000 
'230,000* 



134 



5 J 00, 
2.700. 
2.400, 



«6 



53,000^ 

80^ 
97% 
679t 



000 
000 
000 



14$ 



57 
62 



91 
1 8 



2.633,805 

1,202,490« 

1.431.315 



159 
10 9 
199 



59 
49 
68 



10 
6 

13 

384,860 ^ 
(14 ») 
81 

94 4% 
67,10? 



897,000^' 
697.000 
< 200,000 



126 
14 



7,1 



55 



116*610 
8i'7% 
70 9^- 



K>f thtt» 150.000 jue a^xicultmal poptjtalion in the suburban commynes. 

*>The figure quoted here refers lo rrwrxwd feitUe women, anrf not rurxied wdThu^of 
repfoductrife age up^o49yeajs o( age, ' " 

^Also known di Canlon^ the munitipahty of Oua^zhou vonststs oi Tour urban distn^pts 
in the uty proper, one suburban d»tiitU and six counties. Of the toul populauon of 
5,100,000. 2J0O^O0 live m the four urban districts and one suburban districts the 
rcmaininf: 2,400,000 are mo»tl> peasants iiving in the sw^ adjacent counties under the 
jurisdiction of Guan^:zhou muniopat government 

^'Xj'an^ the upital of Shaarxxi Province, tonjjsts of ihree urb^n dislncts in the cily 
proper, one suburban djilnct, «nd an adjacent county, Changan County 

*0f ihtt 51.799 live in the suburban detritl. ;and 1.150.691 in three urban dislncts m 
the city proper 

*^l'ndCT the /uitjdKtion of Chan^ha mwiiapal ([oveiriment axe four urban districts in 
the dly proper, orte suburban disUitl, and two adjactnt counties* namely Changsha 
County wjth a population of 700,000, and Wiianzhen^i County with a population of 
sii^htly over 600,000 The fi^we quoted here iiues not inUude the population ot the two 
countKi By the sanrie token. *U fhe rates quoted below refer only to the four urban 
dbliicts and one suburban district, exclusive of the two rural counties. 
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TABLE 8. Vital Trends of Two Rural Counties, Two Citjcs, and One Province, 1963-79 ^ 



Count v/Citv 




Taoyuan 


Xi'an 


Nanmng 










Humn 




Guangxi 








CBR NIR 


CBR 


NIR 


CBR 


NIR 


CBR 


NIR 


CBR 


NIR 


CBR NIR 


Population^ 
(in 1977)' 


380,000 


889,845 


2.633.805 


530.000 


780.000 ^ 


55.019,000 


1962 




















43 37 


1963 












41 


.34 








1964 




49 


36 
















1965 




















36 30 


1969 




31 


19 
















1970 




















29 23 


1971 








24 


19 












1972 




29 


19 


21 


16 










29 23 


1973 


23 






18 


13 






34 


26 


27 21 


1974 


18 


%' 


13 


16 


11 






31 


24 


24 18 


1975 


14 




10 


15 


9 






28 


24 


21 15 


1976 


9 


16 


10 


15 


9 






21 


18 


19 13 


1977 


11 4 


14 


6 


16 


10 


13 


9 


20 


15 


19 13 



Tbr 



22 
16 



CBR, cnidc birth xitc.NIR, naluraJ incrt»« rate 
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TABLE 9 Reduction m Crude Birth Rate laOnc Province, Three Counties, 
tnd One City, 1962-77 ' , 

1 



Location 




Ktauction 


Ptnc5d 


{%) 


Guan^donj: Province 


1962-77 


-62 




1965-70 


-19 " 




1972-77 


-35 


Taoyuan County 


1963-77 


-71 




1964-69 


-37 




1972-77 


-52 


Htng County 


1972-77 


^1 


Xj'an 


1971-77 


-33 


Miy\jn County 


197^77 


-52 



TABLE 10 Birth Panty Data 



Place 


Ptnod 


Population 




1st Order 


2<jOf<kr 


3d Order 


Bcjjmj; Matcmny 














Hospital 


1974-77 






60+ 


30*' 


2 


Da^hai Comment 












Xiyanj; County 


1976 




150 


70-80 


16-27 


3-4 


Shaanxi Province 


1977 




137 


50* 


47 


M 


Zhaozhuanj: Bngadc 








67 




YanszhuiDg Commune 1977 


503 


6 


33 




Xjyang County 








t 




Shaanxi Province 














Changsha 


1977 


897.000 




80 


15 


5 


Huntn Piovmoc 














Yan an Commune 


1978 


6*020 


25 


72 


24 


4 


Xmhut County 


(several 












Ouanj^doAg Province 


montht) 












Xinhui County 














Msicmtl anil OuM 


197« 




21 


67 


14 


19 


Htalth Station 


{unknown 
pcrtod) 













Conclusion' 

The Chmesc do not use the term ' tommunily-based distribution (CBD) to 
describe Iheir nationwide buth u^nUol nciwoik Neveitheiess, iheus is the 
largest CBD tietwork in the world Furthermore, the planned birth serme 
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component of iheir CBD is 100 j^runt Guvcrnmenl subsidued Counter to 
the conviction uf many prupunenis'^uf CBD fdmJy pianning programs who 
believe that free service resulss m d lack uf appreciation by dientsdnd less use 
of the service, there isjio charge for pUnned btrth supphes or operations 

In China not o^> are services free and community^based, but so is the 
information, etHi^ion, and motivaliun program Instead uf sending outsiders 
into villages to preach planned birth, the Chinese tr> to convince grar^roots 
commuruty leaders that population planning yields benehts These local leaders 
m turn use iheir uwn language tu preach the virtues ul planned birth and work 
^ut their own way to implement the program goals In fact, the community 
planning model we have described was first used by local leaders in a remote 
rural county , Rudong, in Jiangsu in the late 1960 s Only jtfter as spectacular 
success did the Covernmenl extend the idea by urgani?ingan un^the-spcft con- 
ference m Rudong, lu which planned buih workers from all the counties were 
mvrted fn China, both planne'd birlh workers and grassroots leaders are ex- 
pected to exercise leadership by personal example They are the fusl to "take 
the plunge" in practaing lale marriage, contraception methods hke vasectvmv 
or tubal ligation, and bearing only two children 

\t\ the last few years a few thoughtful scholars in the West and elsewhere 
have called for d shijft m emphasis from regarding individuals as clients lo 
regsrding communilies as chents They have also considered how to gel the 
cummumly tu exert sovul pressure on households to regulate births by inter- 
nali/ing the small family nou:m China has not only learned to develop and 
enforce a community plan of births, but also puts it to practice on a national 
scale Outside China, (he only program that has the community ^based approach 
lo distribution and lEM is that in Bah, Indonesia Since late 1974 the Bali 
population program has coupled the ubiquitous banjur system lhal existed m 
this island for hundreds of years It is no^ providing community-based service 
and conducting conmiuryty^based lEM activities, in which the banjur leader, 
the kelmn. plays a key role The resuh has been spectacular ^by June 1978. 
65 percent of the eligible couples v^ere using contraceptives This extra- 
ordinarily high rate ha>r been accomplished in a mdieu where farm work 
occupies the overwhelming majority, per capita income and the literacy rate 
remain low, and tiadilional Balinese Hinduism continues ;o exercise sway over 
peopIc*s daily lives Because of Us success, the Bahnese population program has 
already met the target set by the Indonesian Government fur the year 2000 

Although both Bali and contemporary China are underdeveloped so^cieiicy, 
they differ vastly in uiltuie, economic system, and politicosocial organi/^Uon 
Yct^oth have accomplished feats beyond ihe dream ol most famdy planning 
administrators The key to their success is the ingenious use of preexisting 
grassroots social organisations the pioduction team in China and ihe banjur in 
Ball This IS food /or thought for those who aj^e searching for a belter way tu 
spread family plarmingin underdeveloped countries 

A \ 
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Patients at the Xinhui County Maternal and Child Health Station, 
June 28, 191^ 



Age of Patient oi Mother 



Sex of Baby Buth Order 



Treatment 



25 

20 

27 

28 

29 

28 

26 

32 

29 

28 

29 

29 

28 

26 

32 

24 

29 

37 

29 

27 

30 

24 

2i 

35 

32 

52 

45 

36 

25 

3t 

20 

32 

31 



M 
M 
M 

\ 
I 
I 
M 

F 
M 

I 

M 

r 

r 
\ 

\ 

To deliver 
\ 

\ 
I 

\ 



To (klxve; 
To deliver 
To deliver 
F 

. r 

To deliver 



1 
I 
1 
1 
1 
2 
1 

3 
1 
3 
1 

2 

3 
1 
3 
1 
2 

1 
1 
1 



Postpartum stenlwation 



Midterm i/iduced abortioi 



Incision of ovaJ c^cer 



Midterm induced abortior 

Tumor treatment 
Control bleeding 



•ihii record wtj copied, with the assliUncc of Everett Rogeri. on iunc28, 1978. ^ 
^Midterm induced abortion 15 defined w terimnatinii pre^ancy beyond 3 but within 
6 months of gestation. 




Diffusion of Health and 
Birth Planning Innovations 



Everett M Rogers ^ 

Introduction 

This- chapter desciibcs hyw innovalions in health tare have spiead in China 
The infoimation Com&y maml)' frum uur interviews with health and buth plan- 
^ning officials at the provincial and^uunt) levels V/e asked them to tell us how 
barefoot doctors ^nd coopeialive medn^al servite had spread They provided 
many details, and m weie able to 'che<.k much of what they said against 
articles pubhshed in theft<iii^^£^//>' in the lale 1960'sand 1970's 

Innovations weie often developed by local unUs and extended to other loval 
units through "on the-spot conferences" Hosvevei, the State plays an unpor- 
tant lole in spreading mnovations,by morutonng piogress and providing ex- 
pertise. The mass media also help by informing the public about needs and 
problems and descubing local innovations devebped to meet such pioblems. 

Stages in Difl'usion 

In contrast to diffusion pioccsses we have stud^td elsewheie, China s is moie 
horizontal, less dependent yn scientific expci tise, and moie flexible in allowing 
local adaptations. Let us\ trace the spread of two mten elated innovations- 
barefoot doctors and cooperative medical service- through Hve stages 
(1) problem definition, (C) search foi alternative solutions, (3)evaluationp 
(4) diffusion/implementation, and (5 ) institutionalization (table I ), 

Pfj^km Definitton 

The barefoot doctor concept was a radicaf innovation when it began in 
China Barefoot colors weie not just physicians assistants oi auxiliaiies, but 
people tramed to diagnose and neat common diseases without assistance oi 
close supervision from medical doctois One would expect such a depaiiuie to 
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TABLE 1 Five Stages in ^le Innovation Process for Barefoot 
Docton/Cooperative Medical Services 



Maun tvcnu 



1 Pro^km <kfiniiK>n 

Minnwy of He«jth ciUmg for greaitr stress on rw;*l 
he«f(h 

t $<i/vh alternative «>lutiDCi5 

August 17 M<> National conference revives the xJca of trainjn? Iwge 
ngmb^s of * fart farcKfs/pwt d'^wiors' (the terjn b^re 
^ fool doctors' was not yrt used) to man the rural health 
system 

/uncun Commune J unjmg County Shan^^i Muniapahty 
mutates a bwefoot doctor system Mao endorses an uivestj- 
lative report on tho eKperKDOc 

19^6 Cultural Revolution bc|ins, and the Mintstjy of Health w 

heavily ciitio^ed Fssentialiy n ceases to funtOon tn grvmg 
dwect»n to the errjerging rural health system Control over 
the Oinesc health syster^ is thu»deme<ll>cah«d and decen- 
waJxzed by Mao 

Widespread ejiperimen»at»or\ b bcfun by ^its 
(counlKV communes, and productwr) bripdes) to identify 
viable forms of the barefoot doctor /cooperative medial 
service concept Marty of these local inrwvatwns fail 

September 1968 fifQplc f Dady publishes an arlicJc about the JiancurtCom 
t mune s enperienoes *ilh barefoot doctors reportinj; an 

ev»luat>on*of tha uinovaiion and 4fi ervioricn^nt t>y Mao 

i96^~ The innovation of cooperative medical service m worked 

oul by LwoTan Commune Zhuayong County Hebei Prov 
wee and ti widejy publ>cue4 

^ Matching the innovation wifh the problecri 



196$-70 



laxly 1970s 



Mai»y aitempts are made to begin tmpkirynitng barefoot 
doctors/cooperative medxtl Krvices by k>C8l units u> roral 
China rrkany fij because peoplk will iwi accept barefoot 
doctors ai competent and beau« of financial problemi 

Commune hospitals ui some areas are underused because 
barefoot doctors art no* treating patKnts at production 
brn^de heallh clinics implen^entatwn of an innovation 
often causes %on4<»ri5er problems. 



4 Diffosior^imptemeniation 
196^76 



lntSitut»oAali2at>on 
1976 and thereafter 



National modefL «e used to diffuse ihc two innovations 
Oiancun Commune for barefoot doctom and Luoyan Com 
mune for coopflaiive medKal service) along with similar 
models thwovtndal and county Jcveh. TTick models 
are coupiel^ith other itraiegicj for horizontal diffui»n 
iMch a4 o/tht^i conferences, oonfetenoes of advanced 
repreientltnrcs. reinvent^ of ibe innovation by local 
wnjtt, the rhetoric of the tnnovition by loc^l units, the 
rheionc of the irusi line, and the provision of individttal 
modds by cadiei. 

Barefoot doctor i/cooperatn^ health Krvice are widely 
adopted in rural China efforii are turned to up^radini the 
tcchnkAl competence of selected barefoot doctors through 
advanced train tr^ Creator emphasis b placed on such re- 
lated Innovations at birth panning (which began in the 
early I970's in rural areas), and uxoriJoca] mirrii|e In 
l972,^Rudonc County. Jiinpu hovince, to des%nat«d as 
the Kational model for btrth plannii^ in rural areas. 
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cncuuntei sUil uppuMUun fium ihc medical piufe^^un and UaJuiunal Chme^e 
health piactitioneu, whom ihe barefuul ductui^ ^uuM paUidlly leplai^e The 
medical piufessiun $ lesi^lancc ^as uvctcume b> Mau Zedung's June 26 dnec 
tive^ which set utf a wide^piead seaich fut allei native mean^ uf meeting luial 
health piublem^ II also spccitied guidelines thai formed the ideuipgical basis 
for developing the new r^l health system in China 

• Medicmey health piugiams must serve wuikeis, peasants, and suldieis the 
working people, 

• Preventive health should be given greater emphasis, 

• Chinese IradUiunal medicine shuuld be miegialed with Weslein scicntTfic 
medicine* and 

• Health activities should be integrated with mass movements 

Search for Atierrmtive Solutions 

Barefoot doctors The national conference of August 17, 1965 [9]; which 
revived the idea of "part- farmers/' part-doc tors* to deliver health services m 
production biigades, also concluded that heaUh dides should be tuined foi 
certain heahh duties in production teams Theie had been some pnoi expeu 
ence with mobile medical teams m luiai China»and theu numbeis weie gieatly 
expanded after 196S» especially to tiain and assist baiefool doctors. Up tu 
one-third of the medical staff of uiban hospital> weie stationed m luiai aieas 
for 6 months to I year 

The Cultural Revolution had essentuUy elimmated_lhe Mmisiiy of Health 
fiom directing the seaich foia usable baiefoot dootoi concept. Developing ihe 
innovation has thus fallen largely to local production brigades, communes, 
counties, and provinces As explained in chaptei 7, the teim ^baiefoot doctoi" 
IS credited to Jiancun Commune (2) ^ 

Other local dtaUs were also expeumenling with variations on the baiefool 
doctor theme. Some succeeded. man> failed The fast baiefoot doctoijj then 
uillcd '*half-half workeis*'- were tiained in Miyun County, Beyung Munici 
pality, in 1965, soon after Mao*s directive At first, only one '*half-half 
worker" was turned foi each production bugade in the count> Impetus to 
launch the fust barefoot doctoi tiaining program came fium a Beijing hospital 
mobde medical learn, via an oidei to the Mi>un County health diiectoi fiom 
his superiors in the government of Beijing Municipality 

The initial 6 months tiaining of baiefoot ioclois was given in the county 
hospital and in the various comrr^ne hospitals mlhe county The numbei of 
baiefool doctuis pei pioduclion bugaJe was g»aaualj>^4nu^sed fiom one to 
three or four, and in 1976 a goal of one baiefoot doctoi forj200 people was 
adopted (the national goal was 1 400). In Tecent yeais, specialued inseivice 
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training of barefoot doctors wds launiheJ, and junior hi^Koo\ graduates 
were being trained at the- county hospildl, where a hi^er' level ot medical 
CNpcftisc IS available Alter 1970. when Miyun Counlv leaders learned about 
,the experience m Jiancun Commune, the "half haifVorkers" were called 
"barefoot doctors " j- ^ 

CMperalne medtcal senue The baiefoot doslor innovation wal imprac- 
^al on tost grounds until it was tumbined with (he related innov^ion ol 
cooperative medii.a! service These services were successtullv pioneered in 
Luoyan Commune m Zhuayon^ County, lle"bei Province (table 1) The coop 
erative medical service usuaUy obtains funds from mdividual-fiiembers of the 
production brigade, its welfare fund, and the commime-rteltare tunc! The 
commune also guarantees the cooperative medical service vt each of its produc 
tion brigades agamsl bankruptcy The main costs incurred'by most cooperative 
medical services are for drugs and reimbursements to commune a«4,county 
hospHab for treating mem(>ers of the production brigade 

Ltxal units played the dominant role in the searCh for ways to solw the 
rural health problem m Chma Thus technical expertise (except for that pro- 
vided by the mobile medical te^ seems to have been less important than the 
iniliative of local people Barefoot doclors/couperative medical services did not 
rose irom government R&D or from university schools of medicine (as probably 
would havcMKcirred in the United Slates) This central role of local expert- , 
mentalion /s consistent with (1) the decline of the Ministry ol Health during 
the Cultural Revolution, which occurred at approximately the same time as the 
development of the barefoot doctor/cooperative medical service mnovadons, 
(2) the high degree of decentralization m the admmistratton of the Chinese 
health system, and (3) the Maoist philosophy. "Knowledge starts with 
practice " 

In recent years, scientific experts in Chma have been concentrated in gov- 
ernment research mslitutes that are highly applied in nature. Scientists have 
been rewarded for solving social problems, not for publishing their findings tor 
fellow scientists In short, research expertise m China was oriented toward 
p«ttir|p reseaich results into practice 

^ At the time of otir visit for exampje, research topics at the Shaanxi pro 
vincial antiepidemic station (ilear Xi'an) were selected for investigation on the 
basis of local health problems, such as a recent outbreak of leptospirosis (a 
, disease carried by rats in the rice fields) m nine districts This mvcsligalion had 
'also been suggested by the provinciai- health department, the Ministry of 
Health, and the Chinese Medical Associ*ion ' -* 

A year-end evaluation was made o^ll lescarch staff to determine the degree 
to whieh their research findings had been applied to actual heahh problems by 
counties, communes, and production brigades. One laboratory m the station 
won a unit citattpn for putstandmg performance m l97>This honor was 
^^ven, Tiof just for producing an ^portant research fmdingrinit because the 
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iesulisled lu eliminalmgdn inUinal pdusile The wienlisls hdd ^uaen ul iheii 
findings in publi^dUuns jnd pailicipdlcd in shuil vuuii>es fui hedllh ulfitidissu 
ds tu assisi in implemenung cunirul prt>cedures lui iht paidsiie in shuiu ihe 
ieward system lui he«ilth leseaicheis encuuuged the applivatiun of findings 
into practice * , 

Mau's philusuph> uf pulling ihe masses lathei than the expeils in a key lule 
was stated in 1943 (4) ^ 

Take th<, idea^ of \h^. ma«e$ (aboui needs and possible solutions) and ^.on 
cenlrate them (throui^h study, into more sy sterna Ik innovations) . then go to 
lh<. masses ^nd propa^^ak and expUm thev. ideas until the masses embrace 
th^m as theu own carry them out, jind persist m this on iheu own, then test 
the <»orre<,tness of thtse idea* in attion (Then repeal the process] over again 
m an endless spiral, with iht ideas becommj: more s.orrecl, more vitaJ. artd 
richer each tune 

This slalemenl accuialeiy leflects innovation process fui baiefool doUois/ 
cooperative medical service \n China from 1965 to 1978 

Matching the Innovatum With the Ptoblen^ 

Ai this third stage in the innovation process, the potential innovation is 
evaluated foi usability to solve ihe^piubiem which, in the present case* was the 
lack of adequate low-cost health services in luial China Aiticles in the People a 
Dqil} featured an "investigative repent*' of the pcifoimance of barefoot 
doctois and coopeiative mediul services^ Such evaluation is typically con-^ 
ducted by highei level officials whoj/isit the loul unit and review peiformance 
data Key evaluation questions are considered, such as 

Do the people*hke the innovation'' 

• Is the innovation cost reasonable and affordable'' 

• Is a pohtiully appropiiate ^nd consistent with Haixist/Lcninist/Maoisi 
thoughts'' 

The Scptembei 1968?eop/e'A Dath aiticle about baiefool doctois in Shang- 
hai Municipality had gieat impact because 4t earned the endorsement of Mao 
He had leviewed and appioved th^ investigative lepoit about bareioot doctors 
in Jiancun Commune and had peisonally visited the commune to observe baie- 
fool doctois in action Perhaps siich a laudatoty article with the stated ap- 
proval of Chan man Mao was tantamount tu a d^iective to adopt the 
innovation 



' Since mid l978 there hi» been a shift in policy toward more basic icjeaich «» part of 
Cf)ifla*s **foui modcint^tipns** campaign 
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This published evaluaUon of the barefuut Ju^,lui idea in Jiancun Commune 
used a powerful communi^atiun ^hanneK the Peopled Datly is the uHiual 
ofgan of the Communist Partyjn China It is the only national newspaper 
aimed at the pi>bLc Published in about 4 5 milhun copies, it i^ one of- the 
world's largest circulatiun new^apeis, peihaps sui passed unly by Izveuia and 
Pravda Regular readership is many, many times 4 5 million because each issue 
IS posted on the walls of commune halls, factoiies, and public buildings Each 
cadre is expected to read the paper eveiy day and convey its contents to other 
members of the small study group of fellow citizens thai the cadre may lead In\ 
addition, the paper is read aloud several times a day over the radio 

Articles about heahh and birth planning models inform the pubLc about 
both the positive and negative lessons learned fiom^he models experience 
Typically, an article will measuic piogiam achievements against objective indi- 
cators of success (for instance, the "later, longer, fcwer'^ of birth planning, or 
the "two musts and five shoulds" of rural health) Data are usually presented 
about (1) the indicators for one unit (for.example, a county, commune, or 
production bngade) over time, or (2) the unit's performance is compared to 
another unit to show relative progress 

Statistical analysis of possible independent variables related tu the perform- 
ance indicators is not made, as might be expected in a program evaluation in 
the United States Instead, there is a mure qualaative. intuitive analysis of key 
factors Such "mentaJ analysis" may not be as precise as statistical analysis in 
cstabhshing relationships among the variables* but it may be appropriate in 
making formative evaluations.^ 

Evaluation of arn innovation permeates the entire diffusion process in China 
A social probleiji nfiay be perceived initially from having monitored the trend in 
some performance criteria Local initiatives to develop appropriate innovations 
to deal with the problem are encouraged and evaluated A model program is 
chosen on the basis of evaluative information about its performance, and par- 
ticipants at on the spot ctyjfercnces seek to evaluate it The diffusion of such 
innovations is then monitoied by officials by legulai reports from lower units 
Many local officials carry a notebook filled with up-to-date performance data 
about their unit When reported to higher units and aggregated, these data 
provide a kind of management mfoimation system. Theie is certainly a highly 
developed respect for evidence m China, although the evidence is not always as 
quantitative as that in the United States 

Higher level units select for evaluation local units undci their jurisdiction 
with outstanding records of performance in implementing an innovation An 



^Formalive eviluiik>n a con<Juctcd while tn icliviiy ts or^goirtj. to improve ittcffcc- 
tivenctt. Sumnwitivc eviluatten is cwiducicd to reach i decision about the cfTcctlveneii of 
tn actMiy tfter It h«s run Us cour« hibUshed cvtluattent in Cblru arc dcrigiKd to rive 
further iimovttJon^ not judgment as to whcthct tn innonlion should be continued 
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evaluation team is then sent investigate iuvc^ssfii! accumplishments and to 
verify the validity of the achicvemait 

1 

Diffusion an^ Implementation ^ ' 

Solving one problem b> mnovation ean cause another In the early 1970's, 
when barefoot doctors were fust widel> used in ruial China, tommune hos- 
pitals began to be underused because many patients ihey formerly treated weie 
being seen by barefoot doctors The Chinese responded by (1> casing the 
rcquticmcnt that thcnts must be referred to the commune hospital by their 
barefoot doctor, (2) providing v,ommune hospitals with X-ray machines and 
microscopes, so they could care for some of the paUcnts formerly referred to 
county hospitals, and (3) by sending down more mobile medical teams to 
production brigades. / 

At this fourth stage barefoot doctors spread thioughout rurgJ China, some* 
times with modificaHons of the ideas Diffusion in Chin§ is unusual in the 
degree to whKh it is horizontal rather than vertical Horizontal diffusion is 
summarized m the slogan "Grasp both ends and move the middle forward, 
which means that the most advanced units should be a model puUmg ahead 
those units lagging behind 

Models and ortthe-spol conferences. The use of models^ and on-the-spot 
confereiKes is crucial in,diffusing innovations in China. One of the*first such 
uses occurred in the Chinese venereal disease campaign in 19^8 A large-scale 
mass screemng for vener^l disease was conducted m one county in Jiangxi 
Provmcc, and after training the personnel, saeenmg the public, and treatmg 
the venereal disease cases had b6en satisfactorily completed, the Ministry of 
Health held an on thc-sp^t conference. Delegates Uom all the piovinces came 
to observe and discuss the strategies ased Th«ise aspects of ibe mnuvatiun were 
then taken home by the conferees and applied to th&f^wn ^unties (10), 

The mnovation demonstrated m the exemplary mo<lcl is nut expected to be 
copied exactly, instead, emphasis is placed on foUowmg the geneial concept 



moM b a locd unit (usually « tounty, commuiK, or « production brl^de) tlui 
p4«nc«ti in inventing itnd dcvfloping jtn mnpvtiivn, in ^v^iu^ ic^sKsuii^ and m strvm^ 
as an example for the diffusioji of ih^ innovation to other jMtL 

Anothct difTusion itntegy ii the on-th^^pot ccnfeimcc ii thTtJte a model which 
aUowi ptilkipantH to loe thctetovaiion lA U9e by a local uniu ask queitiom, observe lu 
elTecthrcr>ess, and conndct h«S*lhe idea might be uied in ihco own home uniu FoDowin^ 
the confereiKC, the partldpanti reporl to thcfc pecrip who then decide whethei oi not to 
adopt the inAOvttkm, and if lo, hoiw to fit jt to local conditions* Cadre leaden are moie 
hkely to be »ent to on-tbe-ipoi confcrcncet wheie they exchange then unjti' c:^periem» 
with the innovation. Such exchange ii vaOcd "letting the ixdrei educate the tadrei" [i\ 
Sckction to participate in an on-thfr^pol Kotifetmix a consideted « rewavd, as indicted 
bylhe ilopn ''Go out and seek the treanire ** 

\ 

140 



134 ^ Rural Health m the People *s Republic of China 

' The result is often 4 certdir\ degree uf variety m the forms ol the innovation 
actually implemented by local units Foi example, in the eaiiy 1970 s Western 
observers reported a wide variety uf diffeieni veisions uf the barefoot doctor 
concept then m opwation 

The October 1968 article in People's Daily set off many similar barefoot 
doctor pilot projects in various paits of China The official in charge of^rural 
fiealth work in Hunan Piovince luld us thai he first leained about the jiancun 
Commune project in J/s^ 1 968 This c^fficial dnd several of hi5 colleagues in the 
<flunan Provincial Health DcpaUmen' selected Vinchong^County as the sue for 
launching their baiefoot docloi piomm, ihe> studied the tu^al siluauon and - 
consulted with v^ommune and bf*gaaeieadeis about training bareloot doctors 
and organizing a cooperative jAiedical service lo fund lucai health acuvities 
They trained two barefoot doctors m each of 70 production brigades in 
^inchong County 

The results of this projeU were evaluated and featured at an on the-spot 
conference in November 1969 (after the 140 barefoot doctors had been in 
place for about 1 year) Over 300 delegates attended this conference, which 
met for 1 day in Yinchong County and^Jays in Changsh^, the wpital of 
Hurw), about 200 kilometers apart Bjj!^ time about iwo-ihirds of the 
production bngades in Hunan had expeuenced some kind of bankruptcy, and a 
variety of barefoot doctor projects weie being tried (some were not successful 
because people refused to go to their barefoot doctor m case of injury or 
illness, and indeed some of the baiefoot doctors weie not very competent in 
medical matters) The conference was intended to consolidate the knowledge 
tl^at had been gained from the experiences in Hunan Yinchong County was 
visited during the on-the-spot conference because its barefoot doctors were 
relatively successful Prioi to the conference, each county in Hunan was asked • 
to "dig out" Its expeuences with the innovations, which were then summarized 
^by the provincial health depaitmeni staff and distributed in written form at the 
conference 

At the conclusion of this conference, repoits were published in People's 
Daily and in the Hunan piovincial newspapei Theie weie also b^veral aiticles 
the barefoot doc loi /cooperative medical insurance project in Shanhong 
Commune, Heng County, Guangxi, which was also consideied to be relatively 
successful Similai on the-spot confeiences were held in many other provinces 
irvl969 • ^ 

Hunan has held on-the-spot confeiences^. on rural health each year since 
1969 The July 1970 corifeience was held ^n Unwu County and was devoted 
mamly 4o problems of insolvency of the cooperative medical services Some 
brigades' he^Uh systems would be out of funds by mi^ear, and then the 
barefoot doctttr would have nu drugs to dispense bnwu County was selected 
for the cpnference because its communes guaianjeed the cooperative medical 
service funds m case of insolvency , an cl/menl in the innovation that ii,now in 
widespread use in rural China ^ 
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T^o barefuot Jixturs in HmdU became fdmuus asinUiviJijai modds ot the 
new paraprofessiunal rule One was in Tauyuan Cuunt>, the other »n Maym 
County During 19"'5 the Idtler was fedtureJ in severdi urtities m ihc Ftopie $ 
Daily In spUe of her su^^cess, she JeJineJ offers to lejve her production 
bn^de for more responsible health positions elsewhere one Article was en 
titled '*She Never Uaves the Battlefi^"ds " The mass media recognition acr- 
corded these two barefoot do^^toii, the annual on the spot conlercncres, and the 
gradual solution to loval financing gioblems of the rural health progran^d to 
widespread adoption of the barefoot do^tor-cooperattve medical service mno 
vations tn Hunan By 1976, the number of barefoot doctors leveled utf at 
103,551 and remained at about this iigure m mid 1978 Su the diffusion to 
barefoot d<x tors/cooperative medival services was largely cCrmpletcd by 1976 

Rh€U*rK of the mass line ^ina is distinctue in its use oi catch> slogans as' 
a diffusion strategy for coa^c>mg innovations in d popular shorthand 
form I3] The basic idea of the "mass line" is to take ideas from the masses, 
summarize them, take the<;^eas batk to the masses explain an"d popularize 
them, and translate th^im mtoVticin 

Following'^re some illustrations uf'the rhetoric of the mass ]me in the torm 
of slogans 



"China must walk on two legs" (by integrating traditional Chinese 

medicine with Eastern scientific medicine)> 

-'^Three don't wants'' (stressing- the self-reliance of Dazhai Brigade). 

**Crasp both ends and move the middle forward (indicating the use of 

advanced units as models to diffuse an innovation to the majority of 

units) 



Other examples of slogans^were encountered by our delegation 

• *Two controls and five improvements'' (chapter 3). « 

• *ikav> in the head, light in the feet" (to indicixe the advantage of 
decentralized health administration in avoiding d top-heavy bureaucracy). 

• "From'small to large" (begin with ^pilot project of an innovation and 
then spread it), 

• ''From Vex points to general application (diffuse an innovation from 
models through one the-spot conferences and by other means), 

• "Sending out and inviting in" (send participants to on the-spoi con- 
ferenUs ^nd mvne experts like rhobile medical teams to assist in 
implemtTrtrng^ innovation) 

• "Later Jonger, A^d fewer" (chapter 13). 
Three high, thr^c low" (chapter 1 3)^ 
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• **Bar» bdi, biLK,k, block*' (the '^bars * (vertical arms vi government] jnd 
the ^'blocks" [local units] should cuJlabord^ to maxlml^e local re 
sponsibduy and self reliance in carding out health bjrlh planning 
programs) 

One important function of this rhetoric is lo natJonall> popularize and 
s^dardize understdnding of certain innovaltons, policies, and diffusion 
strategies Each slogan must be applied in practice in ^mev^hai different and 
flexible. v^a>s. The ambiguitv and incompleteness of these sl^^ans invite m 
tcrcst and involvement 

Cadres as role nttxiels Not onl> can brigades^ communes^ and counties serve 
as diffusiun models foi other such local units» but individuals can also provide 
role models Especially important in this wgard are Udres, the political ad 
ministrative, ur technical leaders of China found at dll levels gf society ^Cadres 
must provide leadership b> pei^unal example, the> are expected tu liake the 
plunge in adopting an innovation Fci example* when steriiizaiion w^as fmt 
promoted as a famJ> planning method m China, local cadres (such ds the 
chairmen and vice chairmen of part> committees and revolutionary com 
mittees) were the first to adopt it fl] Such early adoption of State 
recommendid innovations helps deciease the nsk and uncei unly of these ne^v 
ideas for the public Cadres do not «isk their foUov^ers to do anything they 
themselves have not alieddy done For exdmple» in Xinhui County » Gujngdong, 
'vasectomy is more popular than in most of rural China (20 percent of the 
7l»77l adopters of contraceptive methods in the county have male stenliza- 
t*pn> The male cadres were steiJued and then tuid iheu followers that the 
oKration had no serious side effects Thus the cadies, motivated by a ser^se of 
all\istic lesponsibJily. politicdl luyaliy, dnd inieinalized expectations, adopt 
an innovation first and help make U more acceptable for their fulloweis 



Reimentton 

Reinvention is the degiee iu svhichan innovation is change4 by iheadoptei 
in the process of adoption and implemenidt^ion aflei ii^ oiigirul develop- 
ment [7] Although not oiigjnally lecogni/ed in the classical diffusion model, 
US diffusion Scholais in the 1970s have documented the occuiience of re 
invention for certain innovations 

China seems to encourage reinvention 

The Chu>e$< Government*! decutons on many important issues fuvc a 
tentative tni experimental quality They are cast in the form of general 
italenxnts, indKatin^ models tg be foUowcd or goaU lo be atuined. but not 
specifying exact procedures* forms, and relations. The meaning of such a 
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dtoston emCT^ts unl> in piattioe as iov^Kt levels A.arr> oui thecr pfdimjuuiy 
wojk and bcjjju) to df>«Iop wnaetc responses lu the usks demanded ot 

As slated earlier, a guiJtng principle uf the Chinese health i>ileni is cen 
trahzed policymaking combined with decenualueJ implemoiUiiun ul lh<j 
policy (I j This approach \% appropriate in a nation like China, wheic there- is 
tremendous diversity in lijtai conJitiuns and wheie the piublems and nc<.ds uf 
each local unit may be somewhat different 

A popular slogan tn China, \in di zhi yi ("Make the best use ul your 
condUions"), is quoted as one juMificatiun fur remvenUun and the differmg 
appiivatiuns^uX an innuvatiun* Stich inuiai dj\ersit> in applvmg a puhc> innu- 
vatiun tu implejneniatiun is leplaced b> « greaiei degree uf standaidizaiiun as 
more infurmatiun is ubtained abuul huv* much reinventiun is necessary In 
chapter ,7 we ducumented the diversity we encountered in the baiefuut dovtur 
cuncept variatiun in medicines and equipment in the medical kit>, the cuntent 
uf iiainmg prugrams, the types uf health/ medical respunsibilities they aie ex- 
pected to assume, and the supervision they receive SimJafrly* cuuperative 
nwdic^i sejrvices vary fium pioductiun biigade tu pruduction brigade >sume du 
nul require individual cuntributiuns to the annual fun^^. while others do Some 
productiun bngades charge a registij^tion fee. others.chatge nothing 

Institutionattzation 

At this final stage the innovatiun becumes a legulai part uf the <jfgumg 
upeiations uf the adopters At this point it is nu lunger recugntzed as m\ 
innovation because it hasbecume mcotporatedso fuli> inlu the luutines uf ihe 
adopting unit 

We \^ere told that by the mid-1970s about 1 8 million baiefoot doctors 
wete trained and m pbce and almost all piuductiun brigades had cuupeiative 
medical service The lelated innuvatiuns had beenadupied throughuut most uf 
rural China (table I) Then, frum approximately 1976 thiuugh 19^8. the ruial 
health system cuuld begm greatei standaidizatiun uf the innuvations (fui ex- 
ample, thiuugh publicatiun uf barefuui ductors manuals, described in 
chapter 7), 

Once the basic innuvatiun of barefuut ductuis cuupeulive medical services 
was in place thiuugh iiiial China, efTuits cuuld be devuted tu piumuting related 
innuvatiuns such as (1) advanced training uf certain barefuot ducturs tu up- 
grade then cumpetency in such specuUies as bath planning/ mateinal and child 
healthy (2)giuup planning uf buths and uthei aspects uf bulh planning^ <ind 
(3) uxurilocal rpantage ^ These innuvatiuns were diffused thiuugh models and 
on-thC'Spot conferences ^ 

^In which the newly rwficd coupk liv«$ wuh the bridt't family 
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V 

Discussion ^ 

Tbe diffusion jnnovatjojjs in Quna is disltncttve m thai it iS'llimore 
horizontal in nature, (^less dependent on scienitfit expertise, and (3) more 
flexible m allowing reinvention of the innovation as it implemer>ted by local 
units The$e three aspects are facilitated by Chinas use of suth tliffusion 
strategies as models, on-the-spot Conferences, the rhetoric of the mass^tne, and 
Ihe provision of personal models by the cadres - 

The "learning from others" approach to horizontal diffusion in China was 
officially adopted as,a national policy in the State Constitution in 1928 This 
diftu^n from models is not only a domestic policy in China, but also an 
implied swtJeline^ un an international basis for the* four modernizations (of 
agriu^kure, industr>, national defense, and i^ience anU technology )ihat begaa 

Local models are certainly une of the most im'porlanl diffusion strategies in 
Chna. There is a rather direct U S parallel to the Chinese, models federally 
sponsored demonstrations of an innovation Introduced by agricultural exten- 
sion agents about "^0 years ago, the ^ise of demonstrations has spread to edu- 
cation, health, public transportation, and many other fields tn the United 
States These demonstrations (^in be categorized into two cLassifjcalions,^ ac 
cordmgjo thtir mam functions 

^ Experimental demonstmtifjnj function mamiv to determine hovt well a 

^ technological innovation performs under field conditions. 
• Exemplary demon^tradofn function mainly to disseminate inforrhalton 

abowl a technologjcal innovation horizontally to peers of the 

demonstrator 

Conventional wisdom in the United States indicates that it is difficult for a 
demonsliation to be both experimental and exemplary, baause the ideal char- 
acteristics of each aie contradictory For example^ an experimental demon- 
stration usually shoirfd be highly technical in nature, involve low public vish >■ 
bilit-y. be oriented toward replicating pnoi lesearch lesuhs under controlled^ 
conditiwi*5 and be approached i^ith an au of skepticism In contrast, an e;^ 
^mplary demonstiafion usually should be highly publicized, conducted under 
reahstJc and vary ing v^ondilions (fc^jthvul v^oniiolling external vaiiables), and 
viewed with an air of (Optimism (in that thje innovation is poriiayed as a viable 
solution to a social problcn^) (7J^ 

Chinese models seem to funitson as both experimental and exemplary The 
lack of seeming conflict in the^ two functions may be due to the fact that a 
model iniitally is m^nly an experimental demonstiation. and serves later as an 
f ^ 

^Thc pre»cn! tatej:orizatk>n i$ bated diiectly onMeyml$j, b\*t other tuthori have 
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exemplary demonstration For example. Jiancun Commune was ar> expcn- 
mental demonstration from 196S to 1968, when the concept ot barefoot 
doctors was being worthed uut and evaluated, thereafter u served as an exem 
plary demonstration jn diffusing the innovation to other units 

Perhaps models in China are somewhat unhj^e those Jn ihe \Vest tn that they- 
receive*no extraordinary inpuis of expertise or resources, so they can more 
e^y be repbcated through wide^read diffusion The lack of special inputs 
characterizes models not only as exemplary demonstratlon^ but abo a^ expen- 
mental demoiistratigns. 

In analyzing the diffusion of technological jnnovjitions in small-scale indus- 
try, a visiting ir S ddegatio;i stated "What we witnessed in China was an 
extensive, flexible, and varied system for a^c^liuing, adaptmg, and utilizing 
standard technologjes'*"(6I This conJusion also accurately describes our im- 
pression of the Chinese di/fuswn of health/birth planning innovations We 
expect thai the nature of the diffusion process described for h^th and buth 
planrung also applies with some modifkations to agriculture, industry, and 
other types of development 

The People^s Repubbc of China is a distinctive system^politicaily, ec(J- 
nomically. and socially Whether any particular aspects of its approach to 
diffusion can be effectively borrowed by other nations is an ^n question But 
ai a genera! levd, Jhe horizontal approach to diffusion used in China can 
probably be transferred elsewhere ^ 
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0>e diffusion of tnr>ovafK>n» in the People*. Republic. a> ww another horuonuj dWuiion 
lyitem, the Nalwnal ScKnce \ oundaiion'j program for diffuwn network » of technology 
uaiuicr amonj; u Sk cuici. 
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Mental Illness 



Arthur Kleinman 
^ David Mechanic 

Introduction 

Our hmilcd view of ihc ircatmcnl uf menial illness in China comes from 
several sources (I) viiUs to two dcparlmenUof|)sychiatr> anB one outpatient 
neurology* clinic in leaching hospitals in three urban areas, (2> reports on or 
^ observation of psychiatric patients treated in hospUab and cluucs in rural areas, 
and (3)mterviev/s with patients displaying, psychosocial concomitants of 
physical disease somatization of psychological problems in lurat clinics. The 
last^bject is reviewed pttmarily in chapters 5 and 8 

There ii a long history of stigmatlzatioa of mental illness in China prior to 
1949 This stigma continues m present-day Taiwan, Hong Kong, and overseas 
Chinese communities, (1 ,2,5,6,8,191 . From our brief visit, we could not ^uge 
Its magnitude today, but we were frequently told by cadres and health wjfikers 
that they were facing up to this problem through populai education. Hoicver, 
Chinese reti^^oce regarding mental illness^and psychiaii> can be inferred worn 
the hesitarvcy, embarrassment, and limited extent to which public health and 
health care personnel in China arc willing to inform visitors on this subject. 
Thu reticence may receive fwther support from a simplistic reading of Marx 
and Mao that associates mental illness wiih the ' evils of capitalist society and 
assumes that it should not exist m a socialist state 

For these and perhaps other reasons, mental illness is not highlighted in 
China. During^our meeting with China's vice minister of health. Tan Yunhe, 
we were Informed that . in the countryside mental illness is not a ma^or 
problem and its incidence is not high." The fact that mental illness is not 
regarded as a major public health oi health caie pioblem was leiterated in our 
discussions with the vice president, deputy secretary^general, and leading 
member of the Beijing branch of the Chinese Medical Association Their views 
were largely reiterated by officials and medical and public health personnel 
during our visits to vounty, wummunc,and pii>duction bngade health facilities 
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Seymour Ket>..in ^^on^luJing his ob^rvalions jbuul ps>^.huU> in Chind in 
poied d peiplexing question Why are ihe Chinese so lelucUnl lo tdlk 
dboui psychidiiy ui to acknowledge nnenldl illness when iheie die indicdlioi^ 
ol ^^resiive care and dttonnplishmenr [4j Kel>, d pjominenl rei«^rchei» 
describes his diffituUies in nneeting culledgues dnd visiiing psychidUii fdulilies 
Mosl visitois seenf) lo be diietled lu the sanrie insinutions the if3 Hospitdi ul ^ 
Beijing Mediui College thai we visaed, and the Shdnghdi Psythidiuc HospUai 
ViSils lo Hospitdi have diso been noted by Sidel (I7j,dnd Lowinger 
Ai this hospitdi we saw d pUnned p^iloinnance by psychidiuc mpdiienls We 
ds^ noted d listing uf psy^-hidint didgnoses m tnglish mounted undei glass on 
a desk, presumably foi responding lo English speaking visitois Luwingei s ic 
port [13] could serve ds d pditidl iianscnpl of our own visit Any generaliza 
tions on the bdsis of oui visits lo these specidlly selected institutions must 
therefore be made with great caution 

A point to remember is ihdt the Chinese usudlly speak in^normative rather 
than empirical terms, then descriptions are often ideali/ed In ihe psychiatric 
area we found access diflicull Wc als*.; Jound g^at disciepancy between ihcir 
ideology and what we could see with our own eyes, even in their model 
institutions. ^ 

It has been maintained and reported by Sidel (I'?] * foi example, that after 
Liberation "isolation and btnding ol patients were prohibited But m one 
teaching institution we saw three patients bound by ihcii hands and legs in 
locked isolation looms. We weie assuied that psychialiic units ^e visited weie 
not locked, yet we could see a physician holding a key in anticipation as we 
appi^oached certain units When we asked sensitive questions about social as- 
pects of mental illness, we wcie told that psychiatry m China is a biological 
discipline, not social psychial/y Despite our lepeated lequests to see non 
teaching psychialiic uruts and oui knowledge that they weie sometimes close 
by in areas we were visiting we were always told that the institutions weie too 
far away Wc would be driven to rural areas 4 or 5 hours away to see model 
pioduclion biigades when theie weie biig^des within walking distance of the 
compounds where we stayed It was impossible to see ps>chiainc uruts 
10 mjnuies away It is exceedingly difficult to evaluate- the claim that iheie is 
httle mental illness m China Only laiely did we see data to support such 
claims, and the data available to us were highly inadequate 

In the suburbs of Xi*an. five members of oui group strolled unaccompanied 
into a faiming bugadc neai oui hotel We saw a man behaving strangely iheie 
His neighbois lold us he had a senous mental illness of many yeais duiaiion At 
least once, this 46-yeai'old man had spent several r^onlhs in the piovincial 
psychiatric hospital He was cated foi by his childien and wife, and neighbors 
offeied help frora time to time. He had not been m the hospital in lecenl years ^ 
He was described by his neighbors as haimless, but they added that he lie- 
quently "says strange things and speaks in a strange voice and has sliange 
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thoughts They claimed not lu fear him ^nd paid iHlle attention to his e\ 
aggerated behaviur with us At une point he brought out a large pipe, put on a 
hat. and spoke m a fabelto voice One of J;iis Uaughlerb shooed him back into 
their home with a threatening voice and a lew Ught slaps This patient s produc- 
Jion team did not have a barefoot doctor nearby, but w^s close to a hospital h 
was unclear how often he went ior ireatment. and we djd not ie^irn what kind 
of treatment he reteived Nor did we learn v^ther his^work responsibilities 
were different from those of his neighbors This wai the only example we 
witnessed of a patient with chronic mental illness in a community setting 
% China IS largely a rural nation dependent on simple agricultural methods 
Strong family ties and cohesive social organuations abound at production 
team, brigade, and commune levels This tends to shelter mentaOy unpaired 
^rsons and caa provide sufficient social support and restraints to mask the 
more bizarre manifestations of menlai illness Moieover, because mental illness 
IS seen as equivalent to psychosis and apparently is still stigmatizing for 
families, It may be more readily ignored, normalised, or handled as physical 
iIIneS5 or as an issue requuing social control rather than treatment They claim 
that ^'adequate maternal and child care, economic security, and the solidarity 
of the people with a common purpose national reconstruction - are all factors 
likely W reduce the rate of mental disorders" (3) This is possible, but the link - 
between such factors and psychosis must remain problematic 



Other Reports 

Given the absence of epidemiological data, we ^^n say very little about the . 
jncidcncc of mental disoider in Chjna Oui visits and discussions, however, 
provide some sense of ijfieir pathways into treatment and contexts of care 
Findings irom ps>whiatiK epidemiological studies conducted in other Chinese 
wommumiies disclose loughly Ihe^samc amount of psychialiic morbidity with 
respect to the major psychoses a;s in Western societies jlOj However, alco 
holism and homosexuality have a decidedly low prevalence lacking epi- 
demiological evidence fiom our hosts that would refute findings Uxym other 
studies of Chinese population groups outside, we think it plausible tu assume 
Jhat the pievalencc late foi psywhialiic disordeis inside the People s Republic is ■ 
roughly similar to that of Chinese in Jlong Kong (9), Taiwan (llj, Singa- 
pore (I5j,andthe United States (18) 

Studies have determined that most njenljrl illness among Chinese is soma- 
ti/ed (le, manilested as physical rather than psychological complaints) Our 
own observations in China arc consistent with this view Tseng (20) dis- 
c^>vered, for example, that 70 percent of the patients who visited the psychi- 
atric whnic at National Taiwan Univcisity Hospital and weie later demonstrated 





i 



144 ' l^ural Health in the People's Republic of China 

lu be suUeiing hum (Hyehiatiic JiyjiJeu cumplaineJ chielly ul physical ail- 
menli We eneuuntcied iffsiancci ul Itl^ amung palients isulfei^mg fjuni Je- 
piession al all levels ul ih^ health vare $j«tem we visig^d h is iheiefuie 
plauiibie lu di>sume lhal a siimlaA rtumbei ul ulher psythialiK piublems aie 
&<midii/eJ iheie Phhaps publiy health anJ health caie peis^mnel Uil lu see ihe 
true prevalence ul mental illnesi because ui then uwn cuncepu ul lilneis. 
coupled with the absence of epid^iryxilogical data 

In Tfliwan, mmu) mental jllnesi (depreiiiun, dn\iel> neuruiii, hyileiia, 
^ h>puch|J||taMs) , 1^^ muil liequenliy labeled ab neuia^lhema {sh(fn}ing 

shuatnii)) uT giv^n a cultuie-specific didgnusii ( wind disease ' ui **kidney de 
fMcncy F VI laymen and ullen even lui piactiUuneii iheie iabeJ^ connuie 
phyMcal jialhet lhan p^ychuiugical di^tie^^ and ^ancliun a medical la Ihei ihan a 
psychiatric sick role (7] * ^ 

Depie^iiun amung Chines*! when UbeteJ db "neuiabthenia \ v\ 'kidney de 
licicncy (*>2iSri kui}, i% nut unly caleguii/ed as a ghyiical tlisuidei, bul dppedii 
be c\peiieaed vegelativel^» nut iriliaphyiicaily This in luin inOuencei the 
choice ul heallh care ^erviyes Palicnb wilh menial disuideis iniUally gu lu 
Chinebe-slyle ductufi, Wcstein-ityle geneial piacl^liunei^, ui shamans, nul lu 
psychiatusti ui#piychulugiils Only il Ihcii dbuideii wuisen iigmlicanlly and 
aie peiceived as ^eveie jnd unti eatable by the ubual piactiliuneis du palienis 
entei psychialiic ireatmenl lacdilies (&ee tel l2Jui data un Chinese m Van 
couver j 

Chin and Chin |1| suggest lhal, al least unlit Ihe Culluul Revulutiom 
n^uidslhenid ' mdy have served Ihe Sdme functiun in Chind ds m T^^^iwdn dnd 
ulhei Chinese cuntimunuies II was uui geneidt mipiessiun ihdl neuidstheivd 
iepie>€n^ the Idigcst single illness cdiegujy .ut psychialiic pdUenis in uui- 
pauent^idclicc in Chmd dnd ihdt musi patients wilh psychuUK disuideisaie 
Iheieluie liealed in geneial medical and neuiulugiciiil sellings lalhei than in 
psychiatric ones • ^ 

General Observations 

in almust ^1 the cases ubsci^ed, buih physician and patient Sds^ Ihe 
undeilving disedse ds a physical unc When ihey did lecu^nize psychological 
piublems. ihese weie viewed as caused by ihe " undei lying* physical disuidei 
Raiel}? was a diagnosis ul menial illness enteiidincd by eithei ductui ui pdiient 
N^jjcuvci, ihe^e piublems wcie nul inandged wilh psychusucidl mieivc^niiuns in 
Ihe geneidl medicdl caie sellings we visited, eiihei di^piimaiy ui niuic spe- 
cidli/ed levels hven ihe Chinese medicine chnics in cuunty und cummune 
hospildls, which, dppedi lu mdndge such piublems luulmely, did nut piuvide 
psychus^^cul evpluidtiun ui cdie Vdgue, dilTuse cumpldinls weie inleiprcled in 
Iftunnalupsychic fidme ul leleience dnd ticdled sulely wuh yumdiic iheidpies 
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iNetlher the Chmcsc-^tylc duciuis nu> ihc Wc^lcm slylc phyMcuns wc observed 
inquired intu personal. Idmilv, u[ ^ucwl prublcin^ In iwu siiujliun^ m wh^h 
^ we asl^ed about socidl teh^iuns, oui hJsls bewmc concci'ncd ijut mi^t 
misinterpret v\,hat we heard 

Our Observations of b^reluot doclors in j^live prj^ikc v^cre tev^. but in no 
^ case we saw irealed by them v^as^pculK alleniiun givea to e\pcrienUji or 
inlerpersonal aspeas\)t illness These impiessions fii v^iih'rcvJUKh lirulings 
from Taiwan thai Chmescslyle and Weslern^style phystuans do not usually 
provide psychoSiKuI mtervenlions, \\hercas wued lolk prdchlioncrs do Be 
cause the latter have been prohibited hum praUKing, one can only wonder 
where, nutside ihe contevl of ihe lamtiy, psychulogkal and social aspects o\ 
sickness are dealt with tX> (he ubi^uUuUi *'small groups' in China play such a 
Toie' Are these problems recDgni/ed jnd iesp^)nded to m informal social net- 
^ works'^ These questions cannot be answered on ihe basis ol limilecp^ormation 
obtained in visits such as ours 




Delivery ot psychiatric ^rc in China, especiallv jn rural areas, is based on 
Ihe reslncied meaning gtven lo ihe lerms menial illness" and * psychlfTric 
disease These terms aie laigely lunited by ihe Chinese lo denote psycholic 
<lisorders, menial relardaliun. and olhei severe lorms of behavioral pathology 
Although^ cuncepls ot menial illness mav difler Irom place lu pldce and from 
one praclitioner to another, we fouad lhal such terms as "rtv^M illness/' 
"schi/ophrenu," and "psychosts" weie used inlerchangedblv Motrin patients 
were diagnosed as schizophrenic A distinction was made between exctled and 
passive Schizophrenics, with the-passive lype predominating 

In one teaching center we were told that excited schizophrenic patienls 
respond to hthmm carbonate, supporting our hypothesis that many t)t these 
- complaints would probably be diagnosed as bipolar depressicfn in Western 
countries Manic depressive disoidei. we wcie told repeatedly, is inlrequently 
diagnosed, and depression is dlso taiely seen-^The fact ihat ilhost depression is 
manifested as somatic complaints" by patients means that few cases are iden- 
tified or referred to psychiatrists by other health personnel Other common 
inpatient disorders mduded prim^irily organic d^soiders such as senile psychosis 
and arteriosclerotic disease 

^The psychiatric outpatient depaitments in the hospitals we visited W^ie also 
primarily directed towaid managing ^hi/ophicnic patients Psychiatrists in the 
^ Teaching Hospital ol iho Hunan Medical College, howev^i, told that as 
^rtiany as balf then outpatients weie neuioucs, piedommantly pdtifcnts with 
^ Rcurasthema. but there weic ilsu some hysterics and obsessive neuroKcs Diag 
noses such as anxiety neurosis, phobia, hypochioridiasis. and reactive de- 
prcsston were rarely made In the neurology outpatient service of the 
Zhongshan Medical College, we were lold lhal neuiaslhepia was very common 
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Treatment in Rural Areas 

in theory, the trcdlnient ol menu! lUne^ in Chind is ui^am/ed in iiet^, dkin 
tu the geneidl uigdniydliun ul me<JivJl cdre The lowest level is ihe bdiefoot 
iliKivji in the (^Juvtion bugaJe, who may identily patients in needoftaie 
and assist in aJminisleiing medication foi patients in the biigaJe The sevunJ 
level IS the commune hospital, which may tieat schi/ophienic patients as in- 
patients iui as lon^ as 3 months li they aie not so agitated that ihey Jisiupt the 
wuik ui the hospital Patients who do not improve sufficiently tu return lu 
theu humes may be sent to a psyvhuliic hospUal that may piuvide shuit teim 
uie lui up to 6 months oi lung term care foi seveial yeais* depending un the 
locale and lacllities available Some chionic^lly ill patients whu vannut letuin 
to (he community may spend long peiiods in laige chionic disease mstitutiuns 
( 'sanituria ), associated with laige factoncs and Slate mdustnes^ which tieat 
both the mentdUy ill and olhei chionic patients We weie lold these sanituna 
do not keep palienls loi decades, allhouj^ seveial yeais ufcare may be fio- 
vided Many vhiunic patients aie letuined to then biigades and tieated in 
home beds by iamilies and barefoot doctois In urban arcas» there are also 
municipal and piovincial mental hospitals, bui we could nut gel a cunsistent 
picture uf the types uf patients tieated or average tenths of stay 

It was dillicult tu get a vleai undeistanding ul huw schizuphienic patients 
were managed at the biig?ide level in the areas we visited Foi the must part, 
the existence uf mental illness is nut lecugnued The cuncept plays unly a 
small pait in luial medical caie Some schizuphienic palienls stay in the cum- 
munity in hume beds As we undeistood the concepts they gelspecial atlen- 
tiun fium the barefuut doctuu assisted by staff from cummua/hospitals and 
any spevidi psychiatiic institutions in theaiea Chinese ductuis ue»4uenily lefei 
tu^p^ventiun ul menUl illness. Cluse questiuning levealed that preventiun ' 
means IDaleiting the family tu dangers uf suicide (2) instiucting un neces- 
saiy medicatiun (3>p<iying attentiun lo food habits and feeding 4he patient, 
and (4) telling lamily membeis what to ubseive and lepuit tu health peisunnel 

Only une uf iiruie than a du^en baiefuut ductuis we intei viewed admitted 
to cuiiently tieating patients with mental illness ui mental letaidaliun Must 
denied that they had encuuntcied any depiessed patients, but all had had 
experience with tieating neur^islhema Oui inteipietei had had^haidly any 
experience with menUl illness during her 2 years as a barefoot docjui in 
Heilun^iang Again an interesting questiun f^u^uilhei leseaivh is tu what 
extent these and uthei health uiu ptuviders iait to diagnuse depiessiun, 
hysteiia» aox^ty neuiusis* and uthei mental illnesses that aie cummun m 
Chinese communities 

The simplicity yf Chinese agriculture and industiy* the siiung family net 
woik» and the tight system uf social oigani/ation piuvide cunsidciablc flexi- 
bility in managing patients in the vummunity Family membeis and vummUne 
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officials arc involved in palienl *'pidnnmg" and cuupeuie in aniving ai work 
assignments palicnts can manage PaiienU md> du mure simple usks and re- 
ceive help at the workplace m managing daily activities 

Menial dlncss in China is nut a cunfidentul reUlionship between paueni and 
doctor It is a social issue invuMng the hume. the wurkplace. and the produc- 
tion brigade Wc were luld lepeatedljtthat educational effoits were being made 
to reduce the stigma of mental illness Wc were also told thai marriage was 
possible for schizophrenic patients 

Schizophrenia in rural areas is initially diagnosed in commune and county 
hospitals It may be treated fur up to } months or leferred immediately to 
provincial psychiatric hospitals Psychiatric caie m commune. and county hos- 
pitals IS provided by Western-style physicians with genefal* medical training 
These hospitals usually do not have psychiairists. Bui at the county and pre- 
fecture level, geneial hospitals may have Westein-slyle physicians who have had 
special courses in the diagnosis and irealmenl of menUl illnpss, such as those 
provided by the department uf psychiatry of the Hunan Medical School 
Psychiatric personnel from specially hospuals may also vistl geneial hospitals in 
rural areas as pari uf special mobile health learns lu piovide consultation and 
instruction. ♦ ^ 

Provincial and municipal psychiatric hospitals furm part of Qiirva i chronic 
disease hospital system. This system includes tuberculosis and leprosy hos- 
pitals. This triad itself suggests ihal the stigma of mental illness and as isolation 
from the mainstream of general medical care may help shape China s psychi- 
atric services for the chronically mentally ill, just as li affects psychiatric care 
throughout Asia Because wc did not ubseivc long^^stay hospitals or home bed- 
psychiatric care by barefoot doctors, we can leport hale about how chronic 
mental illness is managed 

Mivun County Hospital 

Our visits and interviews foimed oui geneial observations At this hospital, 
in the far suburbs of Beijing, we were lold that when psychotic patients are 
first seen in the outpatient clinic, the> aie evaluated and usually sedated with a 
neuroleptic drug by the Western-style doctois in the internal medicine clinic ^ 
They arc then sent immeSiatcly lu a ' stability hospital ' m Beijing Because the 
county hospital Is relatively dose tu 4 laige municipal psychiatric hospital, it 
does not treat patients with mental Jlness but lefers them diicciiy to the 
specialty hospital. At the Chenkequan Brigade in the same county » the bare- 
foot doctor*! medical kit contains injectable chioi promazine, which we were 
informed is used occasionally tu neat chionic schizophrenic patients who arc 
being kept in then production teams and Heated at the bugade health staiion 
or in home beds 
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uazhai Commune Hoipiial 

Wc were luld ihal uver Ihe p<isl >ear uni> iwu or ihree peuple with 
psywhuses were treated as mpauenls <il thi5> hu5>piui, which sej^ves 11,600 
peuple Nunc wa5> referred lu the piuvm*.ial p^ychialiK huspual m ihe cuuniy 
flere as else^heic we were mfurmed b> luuil ^.adres thai the lew casci uf 
menial Jlness 5>huw ihal mental illness is uiused b> ^e bad sucial cundiliuns 
that especially affected women in China before 1949 

B> vastly impiuvin^ sucial cunditiuns, China has removed the fuul cause ui 
OYCntal illness, ^e were tuld The diiectui uf the huspilal went un to say that 
depression {vu brng), which they rarely see, is a psychutic disurder ind there 
lure a\nenlal illness, wheiCdS mmui "psychulugjcal prublems (xmli i^enii}, 
which di?H^rfij|_^mmun m then uuipaiitni clinic, aie caused b> neurasthenia 
or ^'insomnia" and arc not mental illness (jttig^hcn bing) 

fmt Tiaihtng. Hospital Hunan Pruumuii Colkge o) Chineit Tradmoml 
Medicine 

Like cummune and county hospitals, the lidJiliunai Chinese medicine hus 
puals we visited lefer jpalienls lu psywhiatitc hospitals The staff uf the First 
Teaching Huspilal lepuited iKi*t psywhutic patients ^en in the uuipatienl clinit 
aic nut tiealcd as inpatients but aie lel^ued immediately Like then Western 
style cullcagucs. these iraduiunal doctors were familiar with* the term 
'hysteria," but claimed tu envuunlei patients with this prublem unly larely 
They regarded it, tike neuiaslhenia, as a physical, nut a mental, illness Such 
cases would ie<,eive uuipaliem liealment with heibs and acugujiUM*** 

« 

San\ang OmmunC Hospital Tamuan Countw Hunan ^ 

This huspital, which serves a cummune populaliun of 22,900, sees three ur 
luui cases uf psychusis (all schi/uphienics) each ycai At the time uf uui visit 
l*u yuung men ^ith schi/uphienia whu weie being iiealed m the hospital weie 
un hume leave* Thiec munlhs bcfuie uur visa buih had been hospitalized lui 
psychusis fui the fust lime Theu families had biuughl them tu ihe huspilal 
because ut delusiunal ihinking They had not cunsulied baieluul ducluisliist 
The yuung men had nui exhibited violent bchaviur^ nui wcie they paranoid 
But buth weie diagnuscd as suffering fjum exciicd schizuphicnia and were 
lieated with chluipiuma/inc, tunupiu«ia/ine, and liaditiunal heibal medicines 
n then syrtiptums wcie cunliulled they wuuld leluin to live with ihcu lamihes 
and be encuuiaged tu cuntinue fainimg If they did nut impruve. ihey wuuld 
be lefencd lu ihc piuvintial psychialiic huspilal Then larrjilies weie said tu 
want them back ^ 
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Taovuan County Feople 's Hosptiai 

Cases of psychc^sis referred Irgm tummunc huspuals lu the piuvintial 
psychi^lflt hospaal pa$s thruu;^ ihii ».ountv huspual, where (he dw^jnosis ts 
COiiOfmed^cited psychiatry p<iUenls whu are UiJT»*-uU ko cuntrol are senl 
du-ectl> to the ps><,hiatnc hospital Palienls wilh^^ut pjnhuiugical cxulcment 
a/e kept for 2 or 3 days to reassess ihe dugnoses given by the commune 
hospitals, and a decision is thcr^ made concerr^mg^elerul Like several com 
mune hospitals we visited, the count) hospital may treat nondisruptjve 
psychotic patients for up lo 3 months If no improvement occurs b> then, 
patients are ^referred to the psychiatric hospital Lich v^ai the hospital treats 
three or four ps>chotJc palier^ts, but we were told thai most cases of psychosis 
are treated in the 60 commune hospitals jn this county ol 880.000 people 
* PziKm at the psychiatric hospital are reiurned to then 1 jm dies eventually . 
even if there is only partial improvement However, if there is no change in 
their symptoms and behavior the> may remain at ihe ps>chiatrtc hospital 

t 
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Chuanshan Central Hospital, Guilin 

Onl^ two patients *nh psychosis had been ^een during the past year in this 
commune of 18,600 people on the outskirts of Cuilin, even though this hos 
pital provides technical support to three commune hospitals One patient 
whose psychosis was described tg i*s as severe was leferred to the provincial 
psychiatric 4tespital The othei patient wis treated in the internal wediciae 
chnic with Western antipsychotic drugs In all of Cuilm there are no psychi 
atnsts» and the provincial psychiatric hospital is a considerable distance away 

Twxu Commune Hoipitai fkng County, Guangxi 

In the Taoxu Commune Hospital, which serves a commune population ol 
56,923, our hosts reported that no cases of mental illness were seen in 1 976 or 
l^?*? (In 1977 there were 43,266 outpatient clinic visits and 523 inpatients > 
Of the eight patients we interviewed in the outpatient clinic, however, one 
impressed one of us as a ease of somatization^ due to Bncjuet's syndrome 



'Because wt yftcn had limited interview^ did not h^vo d>.udcd pcrjortal *jnd (amtl> 
hutorjc* or psytholo^Jtal t^ji rctuUs. Jind *cic not in a position to conduct fuxthcr 
medical (cits, our impfcisioni loM noi be lubil^ntuttd in m^>st Rcideri, th^tL 
,fore, ihould itgjjd thcv- impicsMoni unjupporltd ^nd Um^trvt B^^tauw. did not 
make th? dtajp^o»ii i^rru^z^tton if that ^^^t tvldcnot ipctiljt ur^^nic diK^je and 
we selected orJ> iho4c *ith chrome us jubacutc comfjUinli ihal had undergone 
mcdiuiJ workup! ih*l had noi luxntd up posilrvc Hndmp v^e bcUevc ihat our overall 
»uej>mcnt i.onsCTwLivej> citimatci iht prcv^knoc of vomaU/alwn in oux wmple Bui our 
diatjinojM of individual ca^ci tould be off ihc mafk 
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(h>stCiu) Hcng Cuuntv MospUal usclK vwhkh has 145 bedi>, has i50.(J:)0uul 
paUeni visils anJ 4,000 inpatienls annuail> and seivc^ a pupilaUun ui 7H0.OO0, 
had treated unl> ihiee cases ul mental illness in ihe picviuus 3 veais These 
included unc palieni wilh schizuphienta, anulher with depie^siun. and a ihtxd 
with uiganic ps>chusis fulluwm^ a head injury Because the Wuild Health 
Organi/aliun (WHO) jepurls the pievaiencc rate ul schizuphienia iur a variety 
ul Western and nun Western :>uvielies as ran^mg trum 2 lu lOper'l 000 jl6j 
including (hmese pupuUiiuns in Taiwan, une wuuld e\pcci a much greater 
number ul schi^uphienic palicnis i^; be seen at the HengCuuniv Huspual and 
stmtlai msiitutiuns The luw repuried prevalence ui mental illness in China 
deserves caieful study In the absence ul pupulatiun based surveys huspaal 
based data like these may lead lu gfuss undej assessment ul the actual magni- 
tude uf schi/uphiena and other psychiatric disurders This in lum may under 
rate the need lut rural psychulric services (Ot the 16 patients we interviewed 
in the uutpalient Jmiv at this huspilal at least une and possibly a second 
impressed Dr Klemman as cases uf somali-utiun uf psychiatric disorder ) 

Treatment in Urban Areas 

Must o! what we learned abuut psychiatric theuries and practices in China 
came fri>m meeling;^ with psychiatusts and neuiulugists 4t the huspilats in 
hangsha, and Guang/hi^u, >u wc will describe these Jiscussiuns in 
detail First, however, sunie i^c^anl backgruund infojma\iun needs to be re 
vie we'd 

Our trip tu China uccurred dunnj^ a time uf great political change This 
partly manifested usell in sumewhal mure freedum tu explure psychiatric and 
psychusi>cial issues than previuus j^uups uf visituis had CKpeiienced But since 
uur mandate was tu study rural health care, psychiatiic services weie viewed by 
uur husts as a sumewhat marginal interest, su we did not spcnc^as much time 
studying psychiatric care as we would have liked 

While vve were m Chioa* huwever, psychology as a discipline was being 
tehabiluaied The June 26. 1978. issue uf Guanmmg Ribai) [Guangmmg 
Daih. the leading newspapei lui inielleciuals) repuited the findings ui a 
naiiunal psychulugical cunvention held in Hengrhuu May ft 15. 1978 This 
cunvenliun asseited the importance uf psychulugy and detailed pail ui ihe 
cuntent ul an 8 year plan fui natiunal psy chu logical leseaich The *Gang ul 
Four" (a group supposedly led by Jiang Omg, Chanman Mau's wiie) was 
blamed lur the 'mutilatiun ' uf prufcssiunal psychulugy Ct«TTman Hua 
Guufeng was piaised lur giving ihe piufessiun new life so that a cuuld gu un 
lu make important teaching and rcseaich cwntributiuns Develupmental 
psychulugy was discussed at the cunvenliun. and the nature and purposes ul 
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Ihis di^iplme yfccre described lu (he paper s readers in lerrns eduv^led iuvmen 
lkjM uiidcr^lund lt> prdctital educaliunal ^igniluunce jeccivod purticuUr 
stress After u view uf ihe histuiital develupment ul psvchulogKal research, 
beginning wuh the wurk uf WiUiam Wandl, readers uf Ihe article were in- 
tormed that the^ conference participants were |/ndnimuus m agreeing to 
"actively promote teaching and research work m ps>ch()log> S4> as to con 
tribute to the lour modern 1/ a lions campaign and to the suen^thening ol aur 
"pMd soculist nation 

Subsequent issued ol Ouan^m Riba<^ have introduced other aspects of 
psvcholo^v to readers Althou^ih this dramatic change in ihe tortunes ol 
psv^holo^v uccurred *hile we were m China, we saw liule evidence uf il It is 
however reasonable tu surmise thai ihis developmeni and many related 
changc^s p^ntend significanl change m Ihc role and functions o{ psychiatry in 
China Thus special vauliun should be attached lu this concluding scvtiun ul" 
the chapter because what wc learned may be more representative ui the past 
than predktive of the tuture 

Number Three Af filiated Iff.spttal Bemm Medual College 

Fattent (are Th^ rtrst psvctiatnc department we visited was at the r3 
Affiliated fkjspjtal ul Beijing Medkal College ll has'24 doctors and 15 nurses 
and maintams 100 beds» divided into wards lor men and women We visited 
b(ith the inpatient and tjutpalienl facilities where we interviewed several m 
patients and i^bserved then ireatmenl We spent about 3 hours talking with the 
deputy head i»f ihe departmem and the attending psychiatrist The outpatient 
clinic has approximately 100 patient visits a dav *Most sufler from psychosis, 
wc were told The next largest group suffers Irom neurasthenia and other 
neuroses (Unlike their medkal colleagues in the county and commune has 
pitals we visited, the psychiatrtsls m this ^ospital labeled neurasthenia as a* 
neurosis) Most ol ihose with psychoses aic discharged patients who return 
unte every 2A wcxks> fur followup tare We were told that, whereas most 
neurotic patients are self referrals, most psychotics are brought lo the clinic 
(fKcasionally against then will) by family or cowoikers Neurotic patients 
usually are nut icleased from woik obligations psychotic patients arc released 
routinely ^hile they are actively psychotic Treatment of both neurotic and 
psychotk patients may mvoKc lamily, nci|*ibois.and co worKxxs. who help to 
resolve practical pioblems involving the patients At i*3 Hospital somati^tion 
IS recogni/ed as a curnmon manileslalion uf both disorders but is irc^ucntiy 
not recognl/cd as such by local doctors 

Psycholic patients are often admitted loan inpatient waid when Ihcy enter 
the clink They arc treated lust with antipsychotic medications (c g . chlor 
pruma/ine ur halopcridol) along with milieu therapy and small group dis 
cusSionT (having both political and iheiapcuUc luncUons) partkipation in 
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struauicd p^itni d<.tiviues (e\ci<.i3^, jtihl(;in. garner bm^iiit;) LK'.apjiiunjl 
iheidp), and ^ ioiih ll ptiUci^s d*^ nu* ittbfKtnJ iriiuhn :>hiKk ihcupv Li Uirod 
Appr<Amidlcl> 16 per<^cnt oi dtl inpjsiiciils ^^\^ csimuicd lu n;*.eivc msuUn 
shovk ^trcrdp), usyalty ddmirnsiereji m ^u^h ^ wd> 4b nui UKprudu^.^ coma 
Eiectrucunvulsivc ihcrapy (hCT) is not used in ihis dcpdrimcnt be^dusc as 
^arl> use *ds dssu^i^ted v^ilh untoward ^fle^^ts [h^[ tfightened p<rtienH jnd 
families This w^/ reported as a Wai pitjblem. because the deputy head the 
department remdrked that tCT is uved m uther psychiatric hospitals Lm^ 
d^.tAOg injectable phcnuthia/ine^ jre increasing) bem^ ascd^ta ue^t iirhrunic 
schizophrenia 

All patients vtho attend the p5yc"hutnt clinic pj> j rc*gjsuati<jn fee ot 
lOcenis S^jmc pa> unl> this tee must pav mure If the patient's visit is nut 
paid liH from cLKjperative insurance system (unds the patient ma> have lo pay 
2 i>r 3 vLftin (Si 20s I 80) for medication People who visu the clmic <ind are 
ijvt p^n ufa cooperative insurance fundinay be coveied bv a certificate saying 
ihev^^anniji p<iv, in which case the Quvernment pjvs the hospital Inpatients 
pav 1 ^uan d day ds d bdsic lee tL>; room but this does nut include medication 
or tood Patien(v wuh severe chrome mental disorders that do not respond to 
treatment in thi$ hospitdl dre'scnt to the stability hospital (the municipdl 
psychiatric hospital.) for long-term care 

Reseanh and teaihinfi Besides paUcnt cdre, the dep^ilmeni of psyctidtry 
has researtl? and leaching acUvUies Allhou^ there is no active research pro- 
gram jiovt plans call for mas? surveVs and biochemical studies of the 
mechanisms ot schizophrenia During the current 5 vear meUicai school cur 
ricuiurn 60 hou^s of neurology and psychiatry lectures ace given No clinical 
training in psvchiairy 15 provided to medical students but there is a J-year 
posigradu^ate training program for psychiatrists 

, We w,ere told that psy choanaly tic approaches had no objective basis and p^t 
too much emphasis on sex Instead, a diaieclicaj materialist dpproach is sup- 
ported using the doctor patient reLlumship to bimg the initiatives ul the 
fidlicnt into lull plav We wore told ihit the patient s acceptance ul the therapy 
depends on the di\tor s outlook and on the quality of ihe doctor patient 
relationship In such relatu/nships patients dre taught to tdke dn oplimistu 
view ut their illness dnd iieatment Foi example, theiapists teach Schi/ophrentc 
patients who dre Irighiened by the seiiousness of theu disorder that 11 can be 
cuted and that a gi>od altitude can kdd lu a belter outcome Patients i^ah 
neuiasthenia are totd that iheir insomnia jnd anxiety aie caused by 'a tunc 
Uonal disordei ut the brain nerves ' Patienls die told then doctor wJi be better 
able to ^ure them il thev cjin tell the dociuf about the "mental laciors 
^conliibuung to ihcu disorder Foi example ij the" patient is a dau^ter in law 
who is having legulai confltcts with her mother in Lv^. ihe patient is told that 
such cunllicis are "noimal dnd widespread She muM ''face up lo them and 
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yj|ve them Thcso t^uiiJlicts can he o\dmiiR»d m lorms their L*^^rolt cimtrj 
di(.tKms *hKh in turn ljh be jnjilv/ed lium dy^atcjl nulcrulist f>v>!>uion 
Then the pdiwai cjn uke j ' cuiut^t jiuiude' toward her niuthci in Uw IJ the 
vvuinen tannut 'yjlve Ihetr prubkms them^hes dt-^piie this en^uuragenieni 
neighbors, fdmily niembv^rs, jnd ffjonds mjy be jsked to help 

The stjff cidims nut ti/have pfublems with ivDnlidentulitv ^k, were luld 
thdt ^'n^^enul illness is j public prublerm " Hence it is uiiportjnt tn shjic infor 
mainjn about the pdlieni's jprobleni with Ijimly, n^i^lbofs and tu-workcrs 
But vorrto hmitjttons are placed on such ci)rnmunicalu>n and iniurniation is 
shared vvith others pnmafih when u servos a therapeutic ptirpose 

Se\uai neufosis (^.ommun in Taiwan. Hun^ Kim^, and in overseas Chinese 
comnnunities) hunu^sexuahtv and alc^^ulism lunci^mmun m other Chinese 
populaiions) ^re rK>t, seen Suicide also is reported 3S uncommcm 
ThoU|ih the slatl recogni/cs thai deptession is irccjuentlv masked b> somatic' 
symptoms theu are not man> cases ot sumati/cd depression Most ol thcst are 
pfcsumabK treated fi /nedkal tlintcs Th^fc is littk e\ponence with anti 
depressant drugs Consultation luison se^ue is lirnited to tonsultatiun ur\ 
ps>chtJtic patients who are on other services in then hospital The> do not 
consult on questions coaiernmg psychosocwl concomitants of physical disease 
i>r death ci»unselin|L; V/*^ observed three female paucnis in ihcu earlv twenties 
receiving msuhn sh^>ck therapy for catatonia We also met one middle aged man 
who had developed dru^ dependence on a tranquili/er , ' ^ 

The dovtufs were looking forward to what they said would b> the lust 
pubiicaliun of iheVoi^mtf/ o///it Chinesi-SHU'ti i^f \eitrolt>g\ and Psn^hiatn 
since the Cultural Revolution The sovtetv, they reported was debating 
whether to become active again 

tpiiJcmvAifgwal data The only psychialiic epidemioiogicai data we saw in 
Chjna were at this hospital This psychiatiic service was founded in 1951 as the 
center foJ clmical psywhtatik leaching and care ai Beijing Medical College The 
department works closely with ai leas^ one subuiban county ol Beijing where 
they penoUicaJly survey the nornbei «d t>pes of patients with menial illness 
The stafi consults with and supervises do^ioi s in commune hospitals and bare 
loot dt>ctois who Uie foi the /nenldlly ill, gives^ specially tieaimenl to selected 
patients and teaches prevention 

In this suburban county they have conducted mass surveys in dilterenl 
communes yeaily since 1^74 - Local baiefool diKtors are trained to identity 
mental disorders Then, based on then knowled^ie t^f the local population, the 
barefoot docU»Js decide which cases they "presume U* be suflenng from 



2|t «ii noi tkar \^^ u» *heih« thi» d^u goUittkon involved doctor* in ^.ommunc 
hotpitah A\ ^cll 4\ b^cTitot dw^torc Lu |14j. ri^portinti on the v. ^Lirvc>v indKatc* that 
Ihc imtul idcntifiuition of caw* wai made t» the barefoot doctor 
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mental Slne%s. (Thete have been nu v.ummuail>^ide suivey» in which psychi- 
atusts <H physicuns cunduci huu$ehulJ ^rveys.) Each ^piesumeJ s^se" oi 
mental illness is i^cva|uaied b^ a psyctnaum fium ihts depaumeni iu Jeiei- 
mrne the '^cases'* we }0fn table 1 

^The duc(ui^ ^.auliuned thai ihese crude ^lalbit^^s bhuuidnul be legaidedas 
having iiue epiJemK^lugical !»ignificance ^Ve agree Howev^i. ihey aie the unly 
sufvey data we obtained duiing uut vtsii in spite uf lepeaied aUempts lu 
discuvei whai was knuwn abuut Lhe pievalence uf menial lUness naliunai, 
provincial, cuunly, and cummune levels Theiefuie we present the dau, letog- 
nuing iheu sciiuus limilaiiuns We weie unable tu danfy qaesiiuns laisediby 
the findings, such as why 'HuUl cases lieaied ' are nui lepuued for certain 
cummunes, kji the JugniTicance ofab^nl numcraluis undei 'q>ilepsy, mental 
retardation/ ''other psychoses,' and ' Vhizophicnic patients ' Nor were we 
able .to discover why the numbci of local barefoot doctors oi numbers of 
icpoited vases vaucd so much foi some of the communes We noted that Ihe 
number of schisophrenic patients lo each commune was much highei than the 
anecdotal mateiial lepoiieJ to us in tuial communes Even so, these numbers 
aie still veiV low when compaied to WHO estimates based on a numbei of 
international sui^eys We ^^pected this ufKlerestimation because of the lela 
lively casual ertimeiation of cases, without scientific sampling oi house-to 
house surveys. ' 

Wail charts illustiated the Jepaitmenl's subuiban catchment aiea ol about 
190»000 people, Patients in home beds in 1977 were classified in lerms of 
clinical improvement on an A to-D system A" icpresented clinical lecovery, 
''D** no effect Of the 232 schizophrcnK patients, 102 were classified as 
clinically lecuveied an impiessive statistic foi a s^ondition so dilTicuU to tieat 
Oui fuilher questions revealed that patients who have a icmission ol symptoms 
foi 1 month arc classtfied as clmtcally recovered They stay jn the A"* group 
— ever; if then symptoms recui This is less impressive, and u would be a dis- 
servKe to report such superficial findings uncritically The doctors at the 
hospital seemed sinceie We vCitainly f uund no evidence of a desiie lo mislead 
us. If one peisisted in asking the u^i questions, issues could be clarified, but 
this IS difficult under the hurried conditions of a delegation visit 



Number Z^i'tKhm^ Hospuai Hunan Pronnaai Medial College, Changiha 

The second (nychiatuc lacihiy we visited was the depaiiment of mental 
disease of the #2 Teaching tiospiial, which is the only psychiaius, unit in the 
Hunan Provincial Medical College and has the only academic psy chialiy facuKy 
in ihe province One of the senioi staff was named in psychiali'y at Beijing 
Union Medical College^ and he himself tiained his two younger colleagues 

The depaitment has 20 doctors, indudmg postgraduate uainees It has 65 
inpatient beds ihcie aic 100 to 150 outpatients a day The department trains 
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•Xhts vuTvty WM reitncted to patients lufTenng horn psychQ$cs» «pi)«p$y. and m«ntai leiaidauon Cases oi ncurus» 4nd 
other psychiatric problems are not included 



Home beds are deAned as patients treated tn theu own homes by visiimy nuraes and baref^oi dcK,iurs wuikir\^ with 
famihek 

^'Other psychoses inviude reactive tpsychogeniv or a typKai) psychoses and manic-depressWe psychosis. 
^We did not learn what "-T meant ^ 
*Data not ree^rtled 
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psvchiJliisli (uj spc^ullv 4nd gtncfjl hoipitjb in t}K pruvm^c InUl rc^cnil) 
iht piJitgijiJujU Irjintng piugFdm irt psvchjjU> had been icJuccJ lu 4 singic 
toufsc J JtuM asull polkv mdnJjUj Juringlhc C uUumI Rovulu 

p»vc^< ^bU j nJ he^ujtc Ui ^all ihc ^^ciJuaki ol ihciii I >^4i t^mcic 'piVchi 
jtriils ^ Ot ihc 300 to 400 "p^^v^huuists ' cMnnjkJ pta^iKJn^ m Hunjn 
Piuvintc moil hjj iac*vcd ih^u 1 taming in ihii Jcpjfimenl Thv mpul irm> 
tht ^<,ncrdl 'JiJaclk and chnkal cUrks^hip pujgijin Kn rucJical iluJ<.nts ts 
hnutcd a bucl i^vkv* oI ^chi/^>phrcnu and a lev* mhvi ps>thialru disorders 
and ihcir (ivatiiiOnl The ] >cai pi>sigiadualc ^ouisc. v^hi^h vi,ill be expanded 
tu 5^cveidl years in^hid^^s le^luk d<.TiHmsUalum ^^iks biuFo^tal aspe^U oi 
psvt,hjalr\ des^^riplivc psv^hialiv psv<.hophanna^oiu|ji> and ps>^h4)lherapv 
Each liainec en^^e^j. m ^uperviy;d ^.linjujl v^utk \^nh inpjUents and oul 
patt<rnts includmii; ^KpeiuncC in whal Ih^ called 'individual ps>choih'eiap> 

A psvchialTi^ lev^atcb puup vva* organized in bul all fcsetirch stopped 

duung ihc Culiuial Revuluiiun OnU in the last veai have cliniLal studies been 
fcsumcd aHci a hia»u!> ol abtmt a decade At present \ 2 oi the 65 inpatient 
beds are devoi^d to the e^peiimcnUl ose ol vaiKiUs Iradtliunal Chinese 
medicines parltculatlv m the tjealmeni ul psvchuscs The stall believe that 
^'vcial indigenous iiicdjcinci> niav be efledive sedatives and anlianxietv agents 

All \\k palicnis come Irom Hunan Pfo^vince Seles,ied patients arc treated 
lur { iininth with indigenous medicines il theic IS ni> improvement, Western- 
slvle nicdkiiUon is tried Research lo be inUiatcd in several other areas will 
include slandaidi/ing and validating behaviuial assessinenl scales and ps>eho 
HKMrjc icsts in 4)rder to c*>nducl rigorous clinical studies 

Siviv Ui sevcnl\ (Kfccni ol inpatients have been diagno^d as ^chi/ophrenie 
h js e!>timated that ont liUh have "cxcUed schizophrenia while tour lilths 
have dcpiessed <>i letaidcd Schizophrenia Appro\irnatcl> -^0 percent suller 
liom vjiiuus types nf otgani/cd biain syndromes Theie ate lew patienis v^ah 
rmnk depressive psychosis. ps>choUc dcffi^essJon, 01 psychogenic psychosis Al 
leasi hall Ihe patients m the uuipalient djnic suffci fium ncuioses About 
HO peicent aie dugnosed as neuiasthcnic nioie than 10 peicent have hysleiia 
Onlv d lew aie diagnosed as suffenng Tionn obsessive compulsive neurosis, 
pht>bK neurosis, or an\iet> neurosis 

There are vwlually no cases of honnosexualily . alcoholisnn, or drug abuse 
One ut the stall noted thai although ihey see few cases of teac live dcpressfon, 
vegetative symptoms of depiession arc common among neuraslhemc parents 
this may leflect "masked depicssion" Most of the othei palKnls m the out* 
palienl dinic suffer Itom schi/ophienia. diagnosed as a chtonic psychosis 
assvKiatcd with (bought disordei . apathy ambivalence and 'loss oi will, and 
obsessive symptoms 

In addition administeting antipsychotic medicaUons simdai to those used 
in the I'nited States, the stafl Ueal palienis with lilhium hypnotics, and 



i 



Mental IUjims ' 157 

sedatives, A^ttdeprelsiW mcJitaliuns, alihuugh well publiuzcd, were mlre- 
qucnlly used in ihe institutions we visited (We (,ould nut determmc whether 
this reflected unavailabJity because uf ecunumic reasons oi ulher factors ) 

Patients tan stay on the inpatient service of this department for up to 
3 months They are then referred to the piuvintial psychiatric hospital lor up 
to 6 months ur lo distnwt hospitals, svhere they may slay several years Most 
chronic patients are sent home after that time and treated as outpatients* but 
some may remain fur years in sanatoria associated with factories and large 
State enterprises This depaitment^paitiwipates in an informal psychiatric net 
work," inJudurtg specially and distitwt hospitals In Hunan Province therj: are 
10 "district hospitals " which are at the prefe^tural level between provincial 
and co¥nty hospitals Each has a psychiali^c service and treats inpatients for 
long period* Changsha, the capital uf the piuvince, has a municipal psychiatric 
hospital with 200 beds and a pro](incial psychiatric hospital with ifiore than 
300 beds 

Thp staff admitted that mental illness was still heavily stigmatized in Giina 
However, they noted that ongoing health eduution ^.ampaigns involving bare 
foot doctors and ulher pn?duction brig^dj; members are aimed at convincing 
peasants '^not to look down un such patieats " They point out to patients' 
famJles lhal because schuophienia uccuts thiuughuut the enUie world and has 
a lyological cause it is like any other disease 

At thu huspital, they rarely see sexual neurosis ui the culture-bound dis- 
orders well described fur overseas Chinese ^.ommuriities But they admitted 
that "perhaps aur patients-do not find it easy tu talk to us about such things 
Patients who have concerns about mastuibation are told that '^though a is 
wrong and they should try to stop, if they cannot stop it wdl not hurt them ^ 

The staff provides some psychotherapy within the bmits of 10- to 
15 minute outpatient interviews, emf^asi/ing ''the theiapeuiic lelaliunship, 
"heart to-heart talks," practical advice, and moial eAhortation based on Maoist 
values The psychiatrists expressed deep fiustralion with the effects of the 
Cult ural Revolution, which they blamed fui bunging their academic activities 
to a halt for a Jccade Ahhough they nowi^eive about 20 foieigri psychiatric 
journals^ fol a time during and aftei the Culluial Revulution no ^i"utside pub- 
lications were permitted Thus they feel that psychiatrists thioughout China 
need to catch up with iccent technical developments m the West, laise appre- 
ciably the level of clinical woik, and initiate lelevant leseaich Significantly, 
Ihey look toward the West as a model 

The staff we^e acquainted with developments in biologiul psychiatry and 
were pirticylaily interested m competing ideas about the effects of drugs on 
brain processes, particulaily the dopamine hypothesis They believed iftat 
schizophrenia is a genetic vulneiability tiiggeied by social uid psychological 
factors^ but wcic less ac^uamted with findings in social epidemiology and were 
unaware of studies linking social class lo the pievalence of schUophrenia or sex 
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tu depression The> had ihe impresSKJn ihdt wumen weie more trequenl 
psychiatfic outpatients but had no supporting data 



/hongshan Medni^l College, Ottangzhm 

-The mam campus uf Zhungshdn MeOicai CoH*gc hd^ no psythidiry <,|inK 
The psychiatry Jcpdrtmeni luuiteJ dl the Idtge piovlncMl p^ychuliic hus- 
pitdK which we did not visit Instead we visaed ihc s^^houis neurology oul- 
pans^^t UinK viith ihc head o[ ihe dcpdilmeni ol' neuiology. dnd spoke wilh 
her and the hedd of the neuiology Jinic In (his medicdl school curriculum 
24 huujs of cldSsrot>m iecluie^ dje devoted lo gcrreidl psychiaiiic topics such ds 
mdjoi pi>Lhidiric disuidei^, iheii tiedtnrenl, dnd pievenlHjn In dddilion, there 
IS a clinical clerkship in psychiatry for 26 hours 

The dcpdilmcnt of neuiology has su senioi neuiulogisis dnd ejghi junjor 
staff members and trainees Tv^u of the senior stdfl die neurologists yvuh 
4pccial ttdining m psychiatry Ejeh day in then ouipdtient ^.Imic lh«y see to 
100 patients Roughly lO^rcenl hdvc dcuic illness, the rest, chronic illness 
Approximately 20 pcicenl \j{ ihese pdtienls die visaing the clinic for the first 
time More than half die thought to be suffering fiom neuroses Each day at 
l^st 10 cases are diagnosed as neuiasthcnia, each month 50 to 60 cases of 
hysteria are dugnoscd 

The staff recognizes very Jew cases of depression They do not think 
neurasthenia patients suffci "masked depiession. (Neuiaslhenia was ^ewedds 
the result of ''decreased cerebral functwn/' prtmardy affecting *'brain 
workers" under a heavy load of intellecludl work and associated wrth 
symptoms such as headaches, insomnia, du^incis.dnd menjory pioblems in the 
absence of "organic disease/' 1 The ic die one or two schizoahrenic patients 
each day Unhke the Hunan Miftlicat College, wheie many cascfof epdepsy are 
treated in the psydiiatry clinic, the neurology Uinic at Zhongshan Medical 
College sees most cases of epileps-y They also treat a wide range of other 
neurologica) problems. 

Severe cuses of schizophrenia are lefeircd to the piovinctal psychiatric hos- 
pital in Guangzhou, while mOd cases aie treated in the clinic Associated with 
the provincul psyclyaliic hospital is a special iOO-bcd^nalofJum foi the caie 
of intractable patients (mostly schizophrenics). Unlike the depaiimenls of 
psychutry we visited in Changsha and Beijing, this clinic does not use the 
"excited/depressed oi letaided" classification of schizuphienia and docs not 
report a small percentage of ptranutd symptoms fui schizophrenic patients 
Approximately 50 percent of iheli schizophienic patients were said lobe 
paranoid*) 

Each patient in the clinic is seen foi about 15 minutes by a resident, who 
then presents the patient briefly to one of the attending neurologists. No 
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antidepr^ssdnl mcdkaUuns dio used'' Phubub aic tudUd vvilh uik iheidp), 
seJalives, and chiuipiuiiid/inc Acupuncluic b used u^^ Uc^l hyslem hiUd 
venous edluum bu>nitde ui ^dlciuni k,hlunde and, iKvasiunaliy cih^i aic ui>ed 
to treat the symptoms of **acute hysterical attacks " 

We dt3 nut leview ihc IcMbuuk oi ps>chuu> vvniicn b> Ihe lacuUy ka^.h 
department ul p5>ehiali> wc vibucd had cumpilcd Us own lc\tbuuk) The 
schuolS icxtbouk ul ncuiulOgy cuniamcd vuiuallv uu iniuimaUun on ps>>chi- 
au>, except fur psychiaUic piubleius a^ucialed wilh ccnhai nwvuus sysuin 
disoideis like liaunu and luiiiuis. The Uxlbuuk i^l inUinal nieOKinc* which 
cunlained muie lhan 800 page s» had 36 P<igcs devuled luneuiuses* including 
neuiaslhcnia» h>Meua«diid iinmaluie peiM>nala> IXptcssiuH vva^ discus&cd in a 
single page 

The libraiy catalug had 7OI00 entiies un psychiauic buuks Musi had been 
published piiui lu 1949 Only a le\^ lexibouks \vcie tisled wilh iatci publics 
^lun dales Theie wasnu lisun^lui Ficud undei ps>chulugy ui ps>chialiy The 
utiJ> psychidliic juuinals we w\v weie ihc Jimrnal i>/ Senou^ and Maual 
Disease, Akiq Siandmaiua PsiKhiam^a, and txKtfrjna P^n^hiatrua The 
psychialiy stalls in Changsha and Beijing leceived ihc innruan Jnurnal <>/ 
Ps\ihiatry an4 Tht Anhnc^ ofdnvrai Pswhmtn , bui these Jumnais weie nui 
^tt\ ihe Zhungshan hbraiy The Ji>umal of P^uhtatru txarpti Hum Japan 
conlaincd briei abstiacts ul papcis hum Weslem ps>chialnc liieialuie Abuui 
(hiee-fuuilhs uf Ihe aUlions were biulugicail> uiicnled* and musl uf Ihe r 
h^d a social ui cummunity psychialiy uiienlaUun The pegudical shelves* 
the uthei hand* displayed a gieal many Wesicin and Chini^ juuinals 
internal medicine 

Conclusions 

We were able lu ubserve unl> lunilcd aspects uf ihe liealmenl uf menial 
illness in ihis vast cuunliy AUhuugh we had giealei access lhan pievluus 
visiturs lu some aspects ul the sysiem, we weie able tu le^in almost nulhing 
aboui huw mental illness is identified* cuncepluaii/ed« and dealt sMth at Ihe 
family, team, and piuducUun biigade levels We had no uppuUunil) tu expluic 
the way social cur^ob in the^pumaiy giuup cuntiibuU tu ihe cuntainment ul 
symptums and M>cial disiuptiun ui Jhuw these cunliuls affect pathways inlu 
treatment 

In cunsideung the eptdemioivjgy kA mental illness in China, it is essential tu 
differentialc between ineidenee* picvalence, and help-seeking, and tu apply the 
same uguiuus leseaich ciiteiia iui cdMi finding used by ihe Wuild Health Oiga 
ni/ation in ulher countiies It wuuld be wuilh investigaling whethei the^ 
incidence uf mental illness is lowei in China than that among uthei Chinese 
Itvtng groups and, if so, the leasuns lor^such a diflerence The incidence uf 
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inuitJ illness (i e ncsv ca>es thai Jeveli)p Jufing a ^peulicJ inurval) [nav bo 
the same in ( tuna as J^ewhae, hm luii K^.«>|^ni/ed bttauy. ul cullural paltOHU 
t illness \'>spresMon aiiJ illness behaviui b^.tauy. tjmtly niembLfs and other 
ktn nuv avi.id sudi delinitiuns because agrkuluual hie contains deviance or 
bewuvt a iighl knit social svsleni and Mion^ evpcManuts nununi/e the most 
aggressive and hudiix. Ji)anlteslaHoiis of psvcholK b^.havror Bareloot Jo^tors 
and most doUois al the ^iHDinun^. lev J aie iM iraUKd to notice anv thin^ but 
the most hlatanl and obvious pathology If ih^. manifoslations ol pssaiosisare 
nusked i»f resirsJineJ because of social Londitujns thev rtiav not be reLo^ni/ed 
This inatlenlum js remloa^.d bv a nationaj health polkv thjt gives tnenlal 
illness a low pnoritv ^ 

I ven it the inuJenc^. of menial jllness m China is no dillerent than else* 
where. Hs prcvaknKe may he lowei Tlie ( hinesc have a si'rung family and 
^ iixial svstem a vital suist ot daurniriatiun and purpose and a pronounced 
sense nf inicrJepuiduKe Thcir svslem ullersa variety ot economic and souai 
supports and the (hmesc are piagmalically ingenious in social management 
f despite their rciediun of social factors as signilicanl uuscsot mental illness) 
It IS therefore possible thai ihe.course of illness in rural China vanes from that 
in other Chinese popuiahons II available supports and controls work to 
shorten the siiuie course ol mental illness lhe prevalence rate may indeed be 
lower Rural China oilers a lasc mating labt^raluiy in which io examine tHe 
interactK^n between psvchobiotogicai factors and social organization 

f irully our discussion ol the <jrgani/alu»n of menial health services and the 
relationships between psyjiuttic and geneial medical care services reveals the 
tragmentatitm ot our knowledge Many uf the rckvjnl reactionjs and delmj 
lions we would hke t<j understand occur in the production teajns and com 
munes before care is provided, su we have almost no infurmalii/n as to what 
actuJly lakes place .We h^ve no nolton ol huw many people in the community 
who can benefit from existing knowledge and miervcmions are never defined 
as mentallv ill Moreover, we have only the vaguest notions of mental health 
c-are m fhe mainstream of mental health mslUuiions in China, although we have 
some sense of current thinking m the teaching hospitals 

Perhaps most fascinating is the disctepaiTcv between the "social psychiatric 
aspects*' of ( hinese lifi; and the liealment ol mental disorder and the insistence 
bv (hinese psVchialMc specialists that psychulry is a biological disciphne U 
remains to he seen (o whai extent ihis changes wilh greater academic Ireedom 
and contact with the i>iitsidc The lad is that despite China's ingenuity m 
manipulating social stiudure the praclicc of dmieal medicme is bereft ol 
concern for the imparl ol familial oj psyclios^Kial events on the occurrence or 
course ol illness This duality requires further examination 

In sum, the questions are many the research agenda is large We hope our 
colleagues who have the opportunity to visit China can build on these observa 
•<ions arul our understanding of mental disorders 
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Achievements 

} w Ji zhi M means "make ihc best uw uf >uur cunditJuns * Clearly Chma 
has dune ihal in develuptng 4 system uf luiai heaiih ^re ihzi has chalked up 
tmpresstve achievements lis infant murtality late compares with that uf the 
Lulled States. ChJdien have been immunized apinsi vaccine-^pteventable dis- 
eases. Teenage piegnancy anJ venereal diseases ate all but eliminated Paiasuic 
pUgues have been biuught io heei. and Htes are undei contiol Safe drinking 
water and sanitary factlilies serve every rural village 

Fui a poor naiiun« lacking in technology, these are momentuus advances^ all 
the mure so because the task thai has cunfiunled contempoiary China is for 
midable* With nearly a quarter uf the Eaith'i people spread uver the world's 
third laigcst land mass^Chma s problem isawesome Yelsomehuw.Chma siuial 
health system leaches every wliage and piovides its vast peasant masses with a 
level of health care tha t uthcr nations uf the Third World as yet can only envy 

All this has been accomplished in less than 30 yeais Given the magnitude of 
the need, the immense logistics, and the time period, China's health caie sys- 
tern IS unique in its enoimous achievement in enhancing the quality of individ- 
M lives. 

One of the majoi assets of China^s rural health service is the effectiveness 
and breadth of its preventive work. In China, prevention u mure than ihetoric. 
It IS the prime focus, it Is effective and inexpensive, A major rea»n for the 
incTease m life expectancy and the diop in infant and chDd morUlUy is the 
vigor of Chmi's antiepidemK services Communicable diseases aie in letie^i 
Possibly the best indication of thb u the emergence uf chrunK degenerative 
disease as a major cause of death m China tdday*- 

Yet China^s victory is far from total China shares many of the difficult 
communicable discau problems faced by the (Jniied Sutes»paiiiculaiiy hepa- 
titis and influenza Labor hygiene u still in itslnfanc7 Furthermore, China 
needs to do much more in sundardizing its lecurdsand suttstics, a defKiency 
we found vexing on rrxKO than one occasion. 
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Rural Heulth in the Peoplc'i RcpuhiK ul Chinj 

Th< 

lhe> are dcdkuled and huid ^uikm^ Chuu «wOuld nui hupt to hnu^ piinioiv 
h^^aUh ^,are lu Us luul inds:>cs ^vilhuul ihcin Vcl b> VVc^lcni >landaids lhc>c 
pra«wljtumcrs k",^vt muvh h> he desired Wiih iMinm^ measured in mtmlhs 
ulhef ihdR veuis lhi> ulUn dpp^M lu be bevund theix dtpih Ob^vuhtm led 
us lu "wunviude Ihdl lhe> uin und du njii>s diagnoses Wc vvere appalled u> 
diVwi^ei lhal lhe\ e^tdentiv dbpen^' inje<wlable vhluipi uina/ine a drug ^ilh 
fisKs and ^e^^ra^Js thai should be used unlv b\ Ihuve wilh mure phar mawoiugK 
understanding lhan ihe bareluut di;vluf> diSpUvcd tu us Perhaps inadequavies 
:>u«wh as this aie paM uf ihc pn^e China musl pav K»r a ehnive it eould nol 
escape lo provide belief eaie to le^vei people or wre o( lesser ejlibei lu masses 
ul people VwaUered ovei a »asl sube^'nlincnlal expanse WiseK we teei China 
has (chosen the latter 

Organuation 

Tu aehieve it^ goals in rural heallh eare China has had lo eoneenUale on 
masterful organi^itiun its grand design is lo formulaic polie> eenUallv but 
allow thai policy to be broadly inieipreied in ihe pruvineesand villages This is 
the strength of Chjixa's s>siem Beeaus^' of ii loealilies have been able lo 
develop imaginative programs that aie shuweased b> the National tuvernmcnl 
su olher lueahnes ean adopl Ihem China s heallh wrc syslenn is djje<,led lop 
lo bottom. b> Its poiilKal apparatus fcle^tcd party ufTteiais and ihcir 
appointees ^all the turn admmisiiaUvelv at eaeh level Where stneily eimical 
deeiskjns aie al >lake this idea is mveiled vvith patients being referred upward 
to .higher levels uf medical expertise when their eases eannol be managed 
adequately at the lower level 

There are three liers ol adv^neing medical t»rgani/ation Al the grassroots 
level IS Ihe pjoduelion brigade health slalion. manned by one or iwo barefoot 
doelors and heallh aides What ihey earinut handle is referred lu the eommune 
huspUal and what the eommune hospital eannul handle is reieried to the 
euunly or piovineial hospital oi one uf the speeially hospitals This referral 
system is nul always fuiluwed, huwever, sinee a SJek person whu lives closer to 
a eounty hospital mav go there fust for treatment 

Financing , 

China's health ^are is linaneed thrt)ugh three separate systems The first 
iwu. for indusuiial woikeis and guvernmenl empluyees are neaily cost hce lo 
employees Benefits afe similai e\eepl that dependents of government workers 
arc not eoveied The thud svslem eoveis i ural health wie and is financed I rom 
Ihe pruduetiun revenues of eaeh of ihe 50,000 communes in the eounliyside 
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This self tmjnLing ^vsiem is vailed tuuper^nvc mcdKJl service BenetiU jnd 
uiveragc vdr> jniun^ tunimuncs jnd depend un ihe pruductivUv uf the com 
mune^ jgriLuhuMl etfuH Nunetheless ihe Ndiiunal Ct)vernment helps tu sub 
sidi/e the luoperative mediLal serviLt bv luinrng doctors, nurses jnd other 
health wurkers jnd b> piuviding vat^^ines and cuntrjeeptives The salaries ol 
phvsitian^ and nursc*s jre extremeiv modest b> Western standards This to 
gcthcr with the Iunv pay of bdrehnjl d<KlufS keeps overaJl expends extced 
ingiv low At a cost of less than 520 per person per year Chinj provides basic 
protection from the cost o! dlncsi for its people 

China s tmancing ui health care is not however without problems Its 
mdusinal and governmental health insurance systems do not meet Western 
standards of coverage And in the countryside manv nonproductive workers 
and retired larmers have no injured coverage Nor do sick workers who arc 
unable to work receive sick pav whjch may well influence people to retrain 
from seeking care when they need it 

China's Blend of Two Concepts 

Medicine m China is a blend of the old and traditional with the new and 
scientific Chinese traditional medcine still has deep roots It has been prac- 
iiced tor millenia and many Chinese still prefer it Chairman Mao did not fighl 
this lijyaliv but encouraged it saving thai Chinas hcailh uire should combine 
the best of iradiiiondl and Western medical concepts Thii* "svalking on two 
legs" as he characterized it has pu//iing aspects Practilioncrs of traditional 
medicine seem to accept the biomedical onenlalion of Western medicine vel 
they nftcn emplt>y techniques jnd approaches that clearly ignore it This 
bothers them not m the least they justify a by saying that ihev ^ill employ 
whatever approach works 

Interestingly enough i somewhat simdar attitude manifests usell among 
those in American medicine who have become proponents of holistic health 
techniques The two attitudes may indeed have common roots and an evplora 
tion ol the two approaches might well make for an intriguing collaborative 
investigation 



Birth Planning 

The success of birth planning, an integral part of China s rural health sys 
lem, comrr)ends it to other -nations of the Third World struggling to control 
their population growth 

China's birth planning organi/atii>n, like its health care system, is directed 
from the lop but managed frum the bottom National goals and policies arc 
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established dnd enuriLUleJ fium Beijing, but nnuch wl ihe elluil ^nJ impetus 
emerge from the village level 

A July 1965 diretUve lium Beijing 4ilKuidieJ 4 n^liundl birth planning 
polKy thdt aimed at reducing ferlility [t spelled uui ihiee reprudutiive 
**nurms*' fur achieving this go<il gel married idler, spite children tarther <ip«ift, 
have fewer uf ihem This poU^) inevildbly WdS given a slugan ''later lunger 
lewer This ubjetlive b coined uul by a gra^uuls uiganizaliurui cffurl reach 
mg frum the pruvinvial level duwn lu the cuunty level and intu ever^ village 
Every planned birth wuikei in a village lives in that vdlage» nu uulsideis u>mc 
m lu preach buth planning Village leaders ire persuaded uf the value ufbtrih 
planrung. Cunvinted themselves, ihcy lead by work and example, uflen being 
the first to undergo a vasectomy or tubal ligation 

Each tummune has a planned birth tummittee, and eligible Lvuples meet 
with It soon aflir the lunai new >eai tu woik uui a Lummunity birth plan fur 
the nejcl calendar year Cuoples ihai wanl lu have a baby requcsl a '*birlh 
lorn,** which is granted if the aggregate requests in thai commune du nul 
exceed Ihe urut^s quuU In pra^ti^^. there is mure latitude than this procedure 
implies Many individual liadeuffs and adjuslmenis uin be made wilhin the 
cummillee's own puiview Some villager may exceed ihea quota if anulhei 
village in the same junsdiction'has not attained its quota 

We did iK>t review rwlK>nal pupulaliun and feiiility lates, but Nve dW inspeti 
bnrth siatistus at several huspilals and provinces What we saw tended lu cun 
nrjT) uur view thai China s birth planning system wuiks Between 1972 and 
1977, for example, Tauyuan County's trude rale declined 52 percent and 
Guangdong Pruvinte's. 35 percent We were tuld that unJy 2 pertenl of the 
infants delivered in Beijing Maternity liospiial in the pie^eding 3yeais were 
the third child of their parenU 

Disease Pattern 

China's disease pattein lefktts a nation in liansitiun Thuugh still tlassifi 
able as an emerging naliun* Chma piesents a disease prufile and mouaiity lale 
thai tunfuim tu ihuse uf develuped nations It has effectively contiolled infec- 
tious diseases* leaving shrunk degenerative diseases lu emerge as majui health 
pfublcms. Vaccine preventable diseases have been brought tu heel, due laigely 
to the system of univeisal mimunbutiun tleaily in evidence during uui visit 
Jmallpox. we bdieve. has been eradicated in China The incidence uf vectui- 
boine diseases like schisiusumusb has been gieaily ledu^ed These tampaigns^ 
Loupkd with detemnined'effurts tu impruve sanitaliun conditions* have had 
their effect 

In ccntiasl tu these success sluiies* we saw evidence that the diseases uf 
riKMlern society have begun to asseit duminan^e Cuiunai/ disease, snukes> and 
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cunccr i\u^ lank hi^ as caux:s ul dwlh in Chma i>hv;rv<;d huk i>b<;^itv 
whith is a ^unlubuUji lu caidiuvascuUi discay."s H»>sv^v<.r sv^ did y,^^ cvid^a^ 
ih^l China ha^ vet lu lakt ^i^ai<;Uc situ>kin^ !>eiiuuJv a^ a hcalih haidid The 
tas) induigcnc^i wui Chinci>t medical hi»l> in smoking habu »u^<.sicd 
thai the Chinese hav<. t\i cuntruni th<. depth ul that health ptublcni 

Mental Illness 

C hinot htaiih uUicials tvidtnllv du nut ic^ard nanlal illn^^^ a^ a !>i^nU uant 
public health prubkni th«;v ^iv^. u luw puuntv Allhiju^ ihcv sav there is 
liUK m<.nlal illn^^^^ uUiciah ^^^u unable lu pfuvtd^. us sMih data lu suppurt 
thcif claim Mental illncvs nruy be une ul Chinas culluial blind sputs Bulh 
duvtuu and patien][^ lend nul {<> ve<. it even thuu^ we ub^rved clear indica 
lion^ ul mental prubkms. Th^. incj)naU')n m China is lu describe underlying 
mental liin^ss by ph> >icai ^.^iBftf^iinl* Perhaps China's close lamily lile and 
clu^'l> knil village ^tiu>.tufe ma>k the mA>fe bi/^rr<. <.\presMuns ul p^ychutic 
behavior s*» appauni in _m>;^ >4^ In an> case it was mipu^sibic tur us 

ev^n lu cstimak the leal incidence and i xtvala K^. ul mental iUneisS in China 
Out psy^hutric expert su!>pe>.ted that they closely appruMniale ihusc uf uther 
difv^.K)pmg naliv>ns hut ev|den>.e will have tu await mure Ihiiiuu^ studies 

The ur^ni/atiun and delivery ul menial health s<.i vices in fural China are 
based un ib^ restiicted mednin^ iht Chinese giv^. lu terms iik^ 'mental illness 
and "p5Vchuln«. diseases ' Tu them these terms largely dcnule psy chutic dis- 
orders, mental retardation and severe forms of behavior pathology 

Theoretically China s menial illness y.ivKts parallel it^ ihiee tier sHuclure 
lui d<.aling with phvsicjt illnesses Barefoot doctuisaic supposeid tu lecugnu^. 
mental patients and relet them to apprupi utt souiccs lor caie But it was cleaj 
tu u> that ihtse undeitiamed woikersaie not e^jjuippvd ftii such responsibiiUy 
Commune hospitals tieat ^hizophrenic palicnls for up lu 3 months provided 
ihey ar<. not yj unruly as lu disiupi huspilal louUnes Patients who fail lu 
improve aie sent lu a psych laUk hospital {or pern^d^ langing fuim 6 munlhs to 
a lew years The chionically menially ill who cannot Kluin^ then villages 
may sp^nd sevtial y tais m large chronic disease inslilulioiRifnown as saniluiia 
The Chinese lell us Ihcv do n\>l have inslilulions lor lifelong care ul the 
vrverely disturbed or retarded 

SummaCion 

Kerv nation reveals unique >lrenglhsand shortcomings in what it aliempls 
to achieve ba^^d on iW own mixture ul history politicstind economics 
Chma 5 rujal heallh >.are system perl^^ily illusUaUs iht point \^ilh little liea 
sur^. or iethnuU>gv but vast nutribcis ol people ycaliered ov<.i an immense 
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Undvcjpe, ( hinuS' rurjl health cure svslcm \s ihc moincrn uniqueK <un 
struLlcd to Its need Thai s\sian shuuid h<. judged it if is lu ho judged 
all not agjinst jnv uther t)dUun\ rural health tjfe hui on a vv.d!e Ihdl bjjjrKes 
ChinaN situjUun jnd reymrtes againM China's [e>pi>nsc and adiievements 
Judged thus China hj> a^^hieved a murnentuUi inuruph in taring lur iis vast 
rurjil pi>puUtu>n 
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Appendix A 



Rurai Ikalth Svsiems DclegaHofi Itinerary 
BEUING 



Juik7 
Morning 



Afternoon 

June 9 
Morning 

Aflcfnxx>n 
' JurM to 



DiKu« mnetaiy with Chiwse Medical Aswtttion 

Thjree groupt 

Beyinp Children's Hoipita! 
Bcijtn^ Maternity lloipital 

Departmeni of Piychulry, #3 Affilutcd Hospital Beyinii Medical 
CoUejrc 
Beging Textik I aviory #3 

Health facilities school \horkers' canteen 

'Institute of Acupuncture ^nd Moxibustion. Academy of Chinese 
Traditioru! Medtctrve 

Visit ihc Mlnwuy of Health for discussion with Vice Minister Tan 
Yunhe and sUff 

In Miyun County. Ifewinj: MupicipaUty. vwi Miyun County Hospital, 
Anticpldemic Station. Hcnanzhai Commune Hoipiul, and 
Chenkequin Brigade CoopeuUve Medical SUUon 



DAZHAl 



June n 
Morntn?^ 
Afternoon 
Fveninj: 

June 13 



Visjt Dazh^i V xhibition Center 

V»«l Dazhal Br»jtade, Dazhai Commune Hoipiul 

DiKUSSK>n with doctors from Dazhai Commune Hospital 

Visit Chaochutn^ Brigv^e Cooperative Medical Station, Y4nch^iang . 
Commune, Xiyai^ County . 



M'AN 



Jmm 14 
June 15 



Mofftmg 
Afternoon 



Visit Chai^'an Hospital on outskirts of Xi'an 

Visit Luancun Commune Hospital, Chang'an County 
Visit Xiaoxincun Brijjade in Luancun Commune 
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June 16 
Afternoon 
t-vtrntni 



Vmt Shianxi ProvinLUl Anticjnd^ft>K Stition 

Uis<,uMions *ith \i*^n hiaith fxriunnil on famJy pUnnin^i ^nd 
anliopiJonik% 



OlANGSIlA 



iuix 17 
Jun« U 



June 19 
MutniD^ 



Aftirno^>n 
June 2D 



\iu\ xUk \ iSM Teaching lUispiul uf ih^ Hun^n Pri>vmcul ColUjUf ol 
Chincv: Tuditiorul Medicine 

In Taoyuan County, llurun, vitMi Shcn)U*!in^ brvJc C cx)pvrativc 
McdK^l Stitjon Ma^-on^dtn^ ( ommuns. vmt Ma^on>:lin^: Commune 
Hospital ^ 

Two ^oup? cacrh visitut): diflerent br^^ade cooperative medical 
stationi in T*oyuan County also vuu thi' Sanyan^i Commune 
Hospital, the Taoyuan County Pcoplc'i lio^pit/l and the Taoyuan 
( oiinty Hospital oi Ttadttioiul McJicfnc 
DtHuuion *ith hc^Uth petvinnel from TaoVu^ County 

T*o iWoupj 

Department of Piyvhiatry # 2 Te4<rhif>g Hospital, Hunan 
Pr<winvial Medical C oUeje 

Vmt Hurun Provtn^ul MuKum return lo hotel tor discussions ot^ 
fa mily plan ntng and anticpidemks 



GUILIN 



Jurte 22 
Morninif; 
AfteriHJon 



Vmt (liuanshan Central Hospital m<»uilin suburb 

ViiU Otxtft^ Bri^di Cooperaltvi Mtdi^l Station. Chuanshan 

(ommunc 



GUANGXI ZHUANG AinX)NOMOUS REGION 



JurK 24 



June 25 



JurK 26 
Morning! 



In Hen^ Cuunly. C^uat^xi Zhuang Autonomous ^^.gion himi i uvyarvg * 
and Shanydorni bris^ade C oop^raiivc McdKal Stations^ Antischmo- 
somusis Station and Tao\u( ofninune Hospttal 

Visit the Hen; ( ounty People's Hospital 

Ots^ussioDsin hotel «rth county hea Ith^Ki so nncl on family planning;, 
antt^pidemics 

« • 

Three ifrroups • 
Nanninj; Antiepidemk Station 
Nannin)|( People's Hospital 
(fuanipd NatiorulitKS lnstlt\ite 



luiKrary 
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GUANO/liOU 



iuAf 27 
June 28 



hvK 29 
June 30 



vhd^ health 

In Xmhui (A>unly, (^ganyd^^ni:, viwi ihv Xinhgi C «)unt> Pcopk's 
Ho$piUl Mitcfnal *ftd Child Health StalK>n and < oOnt\ Hospital of 
Chinese Traditional Med kmc 

Vim ihv Yinan C (tmmunv Hotpitil, bn^^Ov vuopiutrvv mvtlKai 
sutk>m a tt$h<j> bit^ade, anOI pcasarrtV humis 

Vmi K^elfen^^han Labor Inivorsitv 
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Hot 1 1 in Be^rni 

lu itnchun 
Fu Yjcheng 
Zhao Zhuyan 
tin Chuanjia 
tuo Huochun 
Uu Kui 
Shcng tin 



Appendix B 

Hosts in China 
BEIJING 



Vice PfetidenU Chijwje Medical A$$ocueion 

Deputy Secret aiy^iKfal, Chinese Medical Auocutton 

Leadmj Member, Beijing Branch, Chineic Medical Aisocution 

Director, Bering Child Inititutep Beijing Chiidren'i Hoipjtal 

Attending Piychwtriit, # 3 Affiliated Hojpital, Beying. Medical College 

Beting Antiepidemic Station 

Deputy Director, Beijing Maternity Hoipital 



Suit Membcri Accompanying the Delegation 

Zhang Chiao Uading Member, Section for I oreign Affairi, Chinese Medical 

A(socution 

Gu Dezhang SUff member and interpreter. Chmeie MrcUpal Association 

Chen Mm Staff member and interpfeter, Chinese Medical Aisodation 

#3 Aff4lUte4 HoipiUl* Bering Medical College 

Hou Yi Deputy Head* Depaitrnent of Psychiatry 

luo Huochun ^ Attending Psychiatrist 

B«ijin| Children*! Hospital 

Lin Chuanjw Director, Beying Child Institute 

I eng Ui Deputy Drxector, Department of Fxperimental Research 

Wu Ruiping Deputy Director of Hospital 

Beying Maternity Hospital 

Sheng tin Deputy Director 

Zhang lingnwi Chief Physician 

KuangZhao * Physician - 

Inititule of Acupuncture and Moxibustion^ Chinese Academy of Tradition^ M^iidne 
liu Wenchuan Director 

Wang Deihen Head. Department of Acupuncture and Historical Statiitici 
Wei Rushun Head* Imernal Medicine 

Meeting with Vice Minister of Health 
'""X/ Tan Yunhe Vice Minister 

Mx Chao U^dmg Member, Division of Rural Health 

Tu Bureau of Medical Education and Medical Saence 

Wang tiancheng Office of Planned Bulh. State Council 



»73 ^ ^ ^''^ Prevtouj ni/mbered paje If 
V Q the OffgiMl document was blank 
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Miyung County (Bdjing Suburb) 

Li Lindc * Dirtctoi. Coynty Bureau of Public Health 

Zhao Shanzhen DcpuVy Director. Count/*ilo$pUal 

Zeng Zhaomin Deputy Duectoi* County Hojpiul 

Sheng Jiyuan Head Nuise, County Hospital 

' Chen Wfiyin Deputy Director* County AntKpidemit Station 

Quo Lunkui Dtiectoi* Henanzhaj Commune Hosfital 

' Liu l^utlan Brigade beadei. Che nkequa 9, Brigade 



^ * DAZEUI 

Chcn^ Con^ c Member, Xiy an^ County Revolutionary Committee 

Ju Uihen^ Deputy Leader. Dazhai Bngade 

Du Xianzhi DLrectoi*^)azhaiCommurvc Hospital 

Zhang Manfeng Gynecologist* t)a^aj Commune HospiUl 

Hu Haihua Lab Technicun, Dazhai Commifne Hospital 

Zhao Yinyu Nujse* Dazhaj Commune Hospital 

Shi Qinchang Cadre* Dazhai Retepnon Station ^ 

Li Chengxiao Sccrcury* Chaochuang Brigade Party Branch 

Zhao Ouangyun Barefoot doctor 

Zhang Yaochong Barefoot doctor y ^ 

XuA ^onghua Barefoot doctor» 

XT AN 



f1o«U in Xi^tn 

Niu Chengshi 
Yuan Wcnkun 
He Ptngkui 
Wang Xinyu 
Q^o I eng 
Ma Duzhi 



ScCTeuiy-Oeneial. Shaanx* Branch* Chinese Meditai Association 
vP«pwty Duectof* Chang^an Countf Hospital * 
Deputy Duector. Char^^an-Countyjijeaith Bureau 
Deputy Director. Shaaaxi Piovmaal AnUepidemic^Station 
Staff Member, Shaanxi Chinese Medical Assocution 
Staff Member^ Shaanxi Chinese Medical Association 



Chv)g*an County HosfMtal 

Cheng Chenli . Director 

Yuan Wenkun , ^ Deputy Director 

^Hu flantao * Deputy Director 

ChenFuyi ChKf.OM^VN 

Yang Yuxin Seaeiaiy* SUf f Office * 

ChcnSuihua Chjef Nurse / 

Yu Peikun, Doctor of Tiaditlonal Wedictne 

D Luytng . Chief, Surgery 

<^Kn Xueping Chief* Iftte(nal Mediclpfit and Pediatrics 

Xi Meng Dure^lor* Anttepidemic Station 



L^iancunComTntine Hospital^ Chanf*tn County 

Cti Cho'nglai Duector 

Bao Shouiong Doctor. Intetrtal Medianc | 

YtoShengming , Doctor* Traditional Me<3icine 

QiJCinxuan Nurse 

Wang Ming Director, X^an Mobile Medical T«am^ 

Zhao Hanmin Aniiepidcmic Station 

Feng Shuqi»g Doctor. OB-GYN 
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Shaanxi l^ovinail Anticpidcmic Slilton 

Wan? Xinyu Deputy Dirtcto/ 

Yu Xuewtn Deputy Director 

HujO»ch€nj5 ^ Duccto/^Adminm/atrvcOnice 

Ma Zhonj^mo Deputy Section Chief r 

Liu Ztupmg Deputy Section Chief 

Jiang Kc^ian Doctor 

Liu Qingih«n Doctor 

Li Ticmin Doctor 

YanOingyun Doctor 

Van Kuopln^[ Tevhrucun 



Wang Yuehua 
Ma Shaoyun 

Tang lengde 

Yang Wei 
Hu Pcjyao 
Liu Ziyi 
Ouyan^ Yumei 

TAoyjiMA^^^Suity, Hunsn 

Chuch Haiching 
Ching Chingtsal 
Ysing MiAgzhcn 
^uan Caiyun 
Peng Xingshan 
Peng Fuming 
ZhouSoRgpai 
Li Chmglan 
Ding Wenping 
YcMlng . 
Huang LtngKy 



CHANGSHA 



President. Hunan Branch. Chinese Medical Association 
Secrttaiy-Oeneral^ Hunan Bran<,h Chinese Meditai Association, 

Deputy Director* Hunan Provincial Health Bureau 
Sialf Member^ Hunan Chinese Medical Association, StaH Member 

Hunan Provincial Health Bureau 
Staff Member, Foreign Office, Hunan Provincial Health Bureau 
Doctor, Hunan Provincial Matcriul and Child Health Center 
Doctor. Hunan Provincul College of Chinese Traditional Medione 
Doctor. Hurun Provincul AntiepidemK: Station 



Vice Chairman. Revolutionary Committee 
Diiect<?r, County Health Bureau 
Staff* County Health Bureau 
Director. County Hospital of Traditional Medicine 
Deputy Director* County Hospital of Traditional Medicine 
Deputy Director* County Hospital of Traditional Medicine 
Director. County People's Hospital 
Deputy Director. County People** Hospital " 
Director. County Anttepidemic Station f 
Director, Baalu Commune Hospital 
^Barefoot doctor * Xinfugao Brigade 



# 2 Teaching Hospital* Hunan ProvuKial Meditti College* Department of Mental Illness 



Ling Youming Professor 

Shen Jgie Lecturer and Deputy Director 

YanjfDeshen Lecturers 

Tan Yanfei Head Nu/se* Infernal Media ne 



GUlLiN 

Hoses in Guilin 

r ang Xucvhang Secfeury-Ceneral. Ouangxi Branch. Chmese Medical Association 

Chen Shouyuan Doctor. Cuilin An tiepidemic Station 

Yang Chunzhi Doctor. Internal Medicine* Chuanshan Central Hospital 

Lin Ltangai Student interpreter ^ 

Dai Shonshang Student interpreter 

Xie Gong \ ore^gn Office. Guilin 

Yang Shikang I oreign Office, Guilin t 
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Chuanshtn Central Hospital (GuUin Suburb) 



Luo Chuiucn 
Van SdntJ 
Huang Suien 
Wang Xu)gchu 
Zhou Yaoqun 



[>cputy Dircvtoi 
Doctor, OB-OYS 
Doctor, Pcdu tries 
< hKf NuiK 



Owing(7S!af) Brigade* Chuanshan Commune 



Chen Yuch^n^ 
Wang Ymghua 
Huang Mmgch<n^ 
Huang Yuanche^ 
Huang Ruhong 

P«ng Aihua 



Leading \lemb<i 
Leadu^g Vfembcf 
Barefoot doctor 
Barefoot doctor 
Barefoot doctor 
Barefoot doctor 
Barefoot doctor 



CtANCXI ZHUANC AUT0N'0M6LS REGION 

X tn Guangxi 

Huang Ch<n President, Guangxi Branch. Chinese Medical Assoo^n 

Mai Wenkuei Deputy S«ae tar y -General, Ouangxi Branch* Chinese |IcdKal 

Association 

Uao Yongfu Staff vlemb<i» Guangxi Branch, Chinese Medical Association 

YangYanfaivs Doctor . 

Chen Yi F ore tgn Office. Nan ning / 

Wang Chuhcn \ ow ign Office, Naruiing 

HuQmgfeng Interpreter 

Huang Chichu Interpreter 

Hosts m Heng q M** <y > Ka n "tn^e fee Cu r e 
Huang Shiling Vice bt^rj'An, Revolutioriary Coitinuttee 
^ Wu f ujri Deputy DuCCloURcyolutiQnary Committer QXfjcc 

Wu Chengung Director, County Health Bureau 
Ban Huajung Deputy Director, County People's Hospital 
Song Tiaiuen Deputy Duector. Health Bureau of N'arming Prefecture 

Henf County Peop*e*s Hospital 

Huar^ Yongzong Duector ^ 

Ban Huajiang Deputy Director 

Wu Zhorxgmm)? Head Nurse . 



GUANGDONG _ 

Hosts in Guangzhou - - 

Zhang Wcnbing tresideni. Guangdong Branch* Chinese Medical Association 

Tang Wenming SecreUiy</enerai. Guangdong Branch. Chinese Medn^l Association 

Chen HuLxian StaffJ Guangdong Branch, Chinese Medical A svociatioX 

Li Guoy uan Staff* Guangdong Branch. Chinese Medical Assoaation 

Wu Linying Interpreter Jrom Guangdong Bureau of Ught Industry 
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Zhonphin Me<!ical College , Guinfzhou 

Che Tunchun Leading Member 

Wu Zhiihen Uadm$ Member m C harge of Revolution m tducaiion 

Chen Guozhet) Profexsor, Interrul Medicine 

LungGutthing Professor, OB-GYN 

Lung Xiuzhen Neurologist 

Zhou Dongliang Duecior, Faculty of Hygiene 

Chen Liuquo Head, Nursing Care 

HotU iR Xinhui Co«nty, Guingdong 

Tang Degnang Vice Chairman, Revolutionary Comrriittee 

Yu Kennjan Deputy Director, County Health Bureau 

Liang Xuoxu Head, County Offtce of Planned Birth 

Xiao Huaync , Deputy Director, County AnUepidemic Station 

Xu Ymmg Deput)^ Director, County People*! Hoipital 

Liu Qungpan Deputy Director, County Hospital of Traditionai Medicine 

Xk Xuqmg Deputy Duector, County Maternal and Child Health Station 

Yu Huaihao Foreign Office, Xinhui County • 

Xinhui County Hospital of Ofine»e Traditional Me^iiane 

LeiTmgim Director 

Un Tunfu Doctor. Orthopedics 

Wang Naochang Doctor, Internal Medicine 

Lj Weixing Head nurse 

Xinhui County Maternal and Child Health Station 

Chen Qifang Duector 

Mo Wenqi * Doctor 

Tan Naqiong Doctor 

Chen LiXun Doctor 

YangJueling Head nurse % 

XJnhtti County People's Hospital 

• Xue Rongqing Doctor, Internal Medicine 

Chen Qtang Doctor. Surgery; 

Kuang TKhe Doctor, Ptdutritcs 

Chen Yifan Doctor, OPD 

Zhang Peilmg Head nurse ^ * 
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Appendix C 



Conr^n/j ofthi Medical Kin of Baref<xU 
^ Doctors and One Health^ide 

s 

Birrfoot due (or i mMiKil bi m Vtxm^ Production Bftg»d«. ChuiAshin Commun« <f)cii 
Cutltft). Gutngxi Zhuing Autofvomooi Rqpoa 

Western medioTw 

AdreruJtne <1 vul) 

BeiUdonna (I pUiiK botik) 

CWor'trimeton <I00 tabkU) 

Chicose (2 mil, 50'^<. 20 mJ, for vonultng) 

Ojcytctracydmc (100 tabkti) 

Sulfamlarnhk < 1 packet of powderi) 

VitjminC.d vul) 
Chmefc medicine , 

AntUsthma medicme (50 tabkti) 

AntunJfection medione (50 tableU) 

AntuweUmg patn kiUer ( I vuI) 
^ Berbertne (2 vuU, an antibfouc) 

Cold preparation (40 ub!eu) 

Ileal »iroke medictfve (4 packet* of powden) 

Heat lUoke medictnrdO vul>) 
Topical a^nu 

Iodine ( 1 pUttK bottle) 

OxyteUacy^iuneAinlinentd tube) * 
. Equipment 

Acupuncture rxedki <5) 
Cotton j;au2e (I roll) 
Cotton Jwibi on itickKJO) 
PiU-wrapptni paper* (20) 
Siethotcopcd) 

Syrinst for pvinc irijecuoni (2 cc) and 3 needki 
Thermometer (1)' 
Tweezers (I pau) 
Total value of contents about 10 yuan (J6) 
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B^r«x>t diKXyjt\ mcd^zi ka in Vf^n^ei Frodu^iKin 6iigad«« &9n>an^ C4>niniu»e, Tiuyuin 
County. Hunun Province 

AdreiuluK (10 mlt> 
Atropine (10 vult) 

Dihydfoitrcptomycw (10 vwU) / 

i-jythromyon (l vul, to mix with laJmc solution foi mjcctioni) 

Nikethvnkle (10 viah) 

S«iinc iolut»n (1 vwl. for in>cctiofii) 

Tctijcyciinc (10 vuU) 

Agnmofunc (10 vuii, toitop mcnstiuaJ Wccxjin^) 
AniKoiTUtvi^ medicine (3 vali) 
Beibcrme (10 vaU, an »ntibK>tic> 
P^tn-kiUei rncdfonc (4 packet! of yo%6cn) 
Ptwumowa/bfoftchJtu/cntcntii mcdKine {5 patketi of powders^ 
Topical igenti 

Mosquito bite s*ivc ( 1 > * 
Fqutpmcnt 

Acupuncture ne«dkt (12) 

Cotton b*IU in aJcohoI (S) 

FrvKnption pad (1) 

Stethoscoped) 

SVnn^ for giving injccttont and 3 needkt 



Ikailh a>de'» medical kii m Quins Frodu^tK^ Brigide, Chuui^in CaQimun<: (neai 
Guilin), Guangxt Zhuang Auionomow RegKm 

wettcm medicine 

A.PC , Aipinn-phenjceti;>'CaffeirK (1 bottJe of $0 iiblcu> 
Belladonna (1 bottle) 
Chloramphenicol (1 vuJ) 

Sulfa (1 p«cfcage of powderi) * ^ 

Chinese medicine S 

Anjicoughing/antivoMiUn* medione (I packa^ of powdeii) 

Antitnflimmation medictnc» cfpeo^y fo; aithfftit (1 package of powdeii) 

Heat itxoke medicine ( 10 yali) 

Stomach pain mediane < 10 vuh) 
Topical a^nu 

Di«nfecUnt<l bottle) 

Jodined bottle) 

Potasiiumptrman^^te diunfectant (I bottle) 
Tetracycline otntment (1 tube) 
Equipment 

AdheixveUpe<l ioll)^ ^ 
Cotlon iquaret (6, 4" x O ' 
Coltoniwabj(IOO) 
StickKSO) 
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Injection Card 
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,8ed No 






Quantity 


Method Tine 
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T#ox^«^ ^<><^^\y ^rCi^U \ »i&tpitit ^^rtt CMx •f;>crt 

19 Mo 



K 


T^i^^f♦r fr-^) V|Mf»r (CKit) 






Cir# C#r» Clft frit*r#> j»H»fr/ " 


I^CO•i'^^ 
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M^^t^ Trj^ltlvftjT C*'i'^#t# »<t*35clA# CoH«9* 
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Hunan Chinese Traditional Medicine College 
1st Affiliated Hospital Laboratory Chart Lab Ho 



Name 



Ward 



Hospital No. 
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